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‘THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic 
which relieves the discomfort of 
throat infections. 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature On request. 


Supplied in vials of twelve lozenges 
each. 
* Merodicein is the H. W. & D. trade name for monohy- 


droxymercuridiiodoresorcinsulfonphthalein-sodium 
{ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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reasons why bananas 
belong geriatrics 


: 


Important! 


Fully ripe bananas are best 
for eating at any age. A 
banana is fully ripe when 
its yellow peel is flecked 
with brown. 


UNITED FRUIT COMPANY 


In responding to an advertisement say you saw it in Public Health Nursing 
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IN THE SICK ROOM? 


Nor only because of the “psychic lift” they give the 
patient, but also for their nutrient value, do many kinds of candy merit 
a place in the sick room. 


Those, in the manufacture of which milk, butter, eggs, 
fruits, and nuts are used, contribute not only their contained calories 
but also small amounts of biologically adequate protein, fat high in 
unsaturated fatty acids, B vitamins, and minerals, 


Such candies present no difficulty in digestion. Few indeed 
are the conditions when they might be contraindicated. Frequently 
they are readily eaten when the anorexia induced by inactivity makes 
the patient turn away from other foods. 


Since candies present high caloric value in small bulk, 
they serve well in augmenting the patient’s caloric intake. 
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COUNCIL ON CANDY OF THE 


TNORTH LA SALLE STREET CHICAGO 2, ILLINOIS 
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ABOUT THE NUTRITIVE VALUES 


OF FOODS PACKED IN CANS 


MILLIGRAMS PER 100 GRAMS 
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AVERAGE AMOUNTS® OF ASCORBIC ACID IN CANNED FOODS 


ORANGE JUICE 
GRAPEFRUIT JUICE 
GRAPEFRUIT SEGMENTS 
TOMATOES 

ASPARAGUS, ALL GREEN 


ASPARAGUS. CULTUR 
ALLY BLEACHED) 
TOMATO JUICE 


SPINACH 


PEAS ALASKA 


PEAS SWEET 
WRINKLED VARIETIES 


PINEAPPLE JUICE 
BEANS. LIMA GREEN 


PINEAPPLE. SLICED 


CORN WHITE 

WHOLE KERNEL 
CORN. YELLOW 

WHOLE KERNEL 
APRICOTS 

UNPEELED, HALVES 
PEACHES HALVES 
CLINGSTONE 


BEANS. GREEN CUT 
BEANS, NEW ENGLAND 
STYLE 


BEANS. WiTH 
TOMATO SAUCE 


PEACHES, FREESTONE 
BEETS 

CARROTS 

PEARS HALVES 


PRUNES, ITALIAN 


wit 10, 1968 
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Actual net values 
now available in chart form 


Not just another chart, the chart on the 
left—and each chart in this series—presents 
net values, actual on-the-table values in 
foods packed in cans. Therefore, their sig- 
nificance is plain. As you know, the figures 
usually quoted in nutrition tables are gross 
figures for raw, uncooled foods which do not 
take into consideration losses which occur 
in transit from field to market, to kitchen, 
and in home preparation. 

Quite true, canned foods are a _ great 
class of foods. However, in order for them 
to receive the public acceptance they merit, 
we realize that canned foods need the 
recommendation of leaders in the profes- 
sional fields. We sincerely request your sup- 
port. A series of twelve charts on the 
actual nutritional values of the most com- 
monly consumed canned foods is now avail- 
able in booklet form. For your copy, address: 
Can Manufacturers Institute, Inc., 60 East 
42nd St., New York 17, N. Y. 
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Complete coverage of bath 


NUTRITION 
& 
DIET THERAPY 


By 
FAIRFAX T. PROUDFIT New 


Instructor in Nutrition and Diet Therapy, University of Ten- 
nessee, College of Medicine; University of Tennessee School ninth 


of Nursing; Director of Dietary Department, John Gaston 
Hospital, Memphis, Tennessee. 


edition 


and 


CORINNE HOGDEN ROBINSON 
Formerly Instructor in Nutrition and Diet Therapy, Columbia Uni- a new 
versity School of Nursing; Supervising Ward Dietitian at Presby- 
terian Hospital, New York City, 1941-1944; Research Assistant in 
Nutrition and Biochemistry, Children’s Hospital Research Founda- book! 


tion, Cincinnati, Ohio, 1931-1941. 


“PRoupFIT,” as the initiate call it, has seen many revisions in 
the course of its twenty-eight years of life. Each new one 
has improved the book. 


$3.75 The most striking feature in this ninth edition is a general 
789 pas tightening-up process. Much new material in the form of new 
£S2 pages chapters and new tables has been added. 

illustrated The numerous excellent teaching devices, the organization 


within the chapters, and the many other features of proven 
value have been retained. Some of the aids have been placed 
in a more accessible position. 


THE MACMILLAN COMPANY 


NEW YORK 11, N. Y. 


SIXTY FIFTH AVENUE 
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LEGEND 


Wha: shall we say of that enduring story 

That does not die although the years rush on? 
It is not vague, it is not transitory, 

And centuries have gone. 


It is like deathless bronze that will not perish, 
It is as new—and old—as the sweet spring. 

Why is it that its beauty and grace we cherish, 
And to its wonder cling? 


A Star, some shepherds, and a Mother holy, 
A Child within a manger with the kine; 

Gifts from the Magi brought to portals lowly, 
Richer than richest wine. 


The tale endures, and all the words of sages 
Repeat the solemn message down the years, 

And man has heard it through the echoing ages, 
With smiles akin to tears. 


It must be true—this legend—like the roses, 
Each coming back upon its deathless stem. 
Ah! thus it lasts, as Time’s book never closes, 
Sweet tale of Bethlehem! 
— CuHarLEs HANSON TOWNE 


STAR—a tale—a carol—a fir tree tall—a vivid holly spray—a candle 
burning brightly—these and many other symbols mean December and 
the close of a year. They mean Christmas and the dawning of fresh hope as 
the hearts of men are warmed about the fires of friendship and good cheer. 
And in those fires, as in the eyes of the group about them, one sees the eternal 
hope of the world—men of good will whose glory is their faith in mankind. 
We in public health nursing catch that gleam throughout the year—not 
alone at one season. For us it is recurrently present in the faces of our pa- 
tients—a young mother with her firstborn, a child who laughing takes his 
iirst step, a father proudly bringing his twins to school, a grandmother span- 
ning two generations with her love for a great-grandchild. For us, each day in 
the year holds the living fragments of a more perfect society. It often holds 
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as well the broken pieces of a shattered society, but at this season hope springs 
high and we press forward with glad determination. 


Each of us interprets the season of the Star in her own way, but each re- 
solves anew to play her small part in mankind’s long journey toward health- 
ful, happy living with greater devotion. We know the equipment we shall need 
—knowledge, skill, tolerance, perseverance, patience, understanding, kindness, 
and above all a twinkle in our eyes. We know the road we travel and that we 
never walk alone. Let us then step forward firmly, fearlessly, joyfully together 
—for together we have the task to do and together we shall succeed. 


RutH W. HuBBARD, PRESIDENT 


NATIONAL ORGANIZATION FOR PusBLic HEALTH NURSING 


No Drugs Yet for TB 


\* MAN’s survey of substances for use against 

tuberculosis almost innumerable drugs 
have been tried. Prior to five years ago, 
every one of them was a flat failure and every 
one has gone into the limbo of forgotten 
things. However, work with various sulfa 
drugs in different parts of the country showed 
some promise and, for the first time, it ap- 
peared that we might really begin to hope that 
a drug cure for tuberculosis could be found. 

When tuberculous guinea pigs were treated 
with these drugs, the progress of the disease 
was modified. The diseased area was smaller 
than had been expected and regressed or scar- 
red in nature. Some of the drugs prevented 
the disease from develop- 
ing as long as the drug 


places throughout the country, notably at the 
Mayo Clinic, Rochester, Minn.; the Saranac 
Laboratory, Saranac Lake, N. Y.; and the Na- 
tional Institute of Health, Bethesda, Md. 
From the studies so far made on animals, 
streptomycin appears to give considerable pro- 
tection against tuberculosis—not complete, 
but more than any other drug has ever given. 
It is not, however, a cure. 

Streptomycin has been used in the treat- 
ment of several people with tuberculosis, most 
of whom have been helped. But the disease 
returns to its former state when streptomycin 
is withdrawn. No one has been cured by 
streptomycin and no proof exists that anyone 
will be cured. Active 
‘study of the drug by 


was given, but the tuber- 
culosis progressed and 
killed as soon as the drug 
was withheld. These 
drugs are altogether too 
toxic to be continued in 
man for a long period. 
Besides, they do not pro- 
duce the favorable effect 
on human _ tuberculosis 
that they do in animals. 
The coming of strepto- 
mycin has been an inter- 
esting and promising de- 
velopment because it ap- 
pears to modify—but can- 
not cur e—tuberculosis 
favorably. This drug is 


BUY 


PROTECT YOUR HOME FROM 


CHRISTMAS-SEALS 


chemists and physicians 
proceeds in the hope that 
sooner or later a substance 
related to streptomycin 
will be found which will 
really cure. 

At present, streptomy- 
cin stands out as a land- 
mark on the road toward 
a cure. It is a remark- 
able drug which is receiv- 
ing exacting care. Until 
the proper substance is 
found, however, we should 
continue to use all the ac- 
cepted methods of treat- 
ment which, in so many 
cases, do great good. 


TUBERCULOSIS 


under study in several 


(Continued on page 666 
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Community Nursing—The Challenge 
of Nursing Education 


By ELIN L. ANDERSON 


N DISCUSSING Miss Petry’s prophetic 
paper on the future of nursing,* I wish 
first to define my limitations. I am not a 

nurse. My only knowledge of the complex 
problems faced by the nursing profession has 
been gleaned during several years’ experience 
with the Farm Foundation of Chicago and 
more recently with the Extension Service of 
the United States Department of Agriculture 
in an educational and organization program 
to help rural people improve their health and 
medical services. At that, my knowledge is 
very limited because my major attention has 
been focused on the most pressing problems 
facing rural people which have been securing 
doctors, planning for hospitals, paying for 
medical care. I accepted participating in this 
discussion mainly because of the opportunity 
it provided for learning more about the prob- 
lems of community nursing services and nurs- 
ing education. The only thing I am prepared 
to do is to make some informal observations— 
and these based mainly on experience in work- 
ing with rural people. 

The average consumer of nursing service, 
certainly the rural consumer, is little aware 
of the self-analysis going on among nurses 
about the future of their profession. The 
consumer’s major concern is getting a nurse 
when he needs one. And what a problem he 
finds that to be! He may live in a commu- 
nity which has a school nurse or industrial 
nurse, but he knows that he cannot expect her 
to help him when he is sick. He may be for- 


Miss Anderson is Extension Specialist in Rural 
Health Services, Extension Service, United States De- 
partment of Agriculture. The opinions expressed in 
this article are those of the writer, and do not repre- 


sent the official views of the Department of Agri- 
culture. 


tunate enough to live where there is a visiting 
nurse association, but he hesitates to call on 
its services lest he give the erroneous impres- 
sion to his neighbors that he is accepting es- 
sentially a charity service. He may even be 
able to point with pride to the nurses from 
the local public health department who go 
about in pleasing blue uniforms organizing 
well-baby conferences, immunization clinics, 
and health examinations in the schools. He 
knows, however, that although he helps pay 
for their services through his taxes he cannot 
ask them to give bedside care, due frequently 
to something called “agency policy.” 

Hence, if he is seriously ill, whether at home 
or in the hospital, and needs a special duty 
nurse, he is first confronted with the difficult 
problem of finding such a person, and second, 
with the pocketbook-breaking cost of her 
service. Frequently he settles for relatives 
taking turn in caring for him or for a self- 
trained practical nurse in hope that such sub- 
stitutes will do, irrespective of the serious- 
ness of the illness and the need for more pro- 
fessional care. 

If he is ill in a hospital he soon discovers 
that the nurses are handicapped in giving the 
best care, that they are overworked, under- 
paid, and often low in morale. He may vow 
that as soon as he gets out he will do every- 
thing he can to gain more adequate com- 
munity support of the hospital and of all 
community nursing service. 

When he gets well, however, he finds he 
does not know where to begin, and lacking 
technical guidance, reluctantly decides that 
perhaps nothing can be done. This. we label 
public apathy. 


*“Community Nursing—The Challenge of Nursing 
Education,” by Lucile Petry, R.N., was published in 
the November 1946 American Journal of Nursing. 
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HERE ARE many reasons for seeming public 
T apathy about planning for and supporting 
an adequate community nursing service. One 
important reason, at least on the part of many 
rural people, is the lack of experience with 
any type of nursing service. It is well to re- 
member that nurses, like doctors and dentists. 
have for years concentrated in the large urban 
centers, so that by 1941, for example, while 
Connecticut enjoyed the ratio of one active 
nurse to every 336 persons, Mississippi had 
only one nurse for every 2,143 persons. 

It is well to remember that there are still 
1,200 rural counties in the United States with 
no recognized hospital within their borders, 
and that these counties have a total popula 
tion of fifteen million people. I[t is well to 
remember that there are still 1,400 counties 
without local public health services, and al- 
though there may be nurses in a number of 
these counties, their services are so thinly 
spread that it is difficult for the public to en- 
vision the contribution that they might make 
if given a real opportunity. 

And it is well to remember that recent 
studies of available nursing personnel make a 
gloomy prognosis of the length of time it will 
take to have a comprehensive community 
nursing service fairly equally distributed over 
this land. These factors must enter into any 
broad planning for community nursing serv- 
ices. 

Even in the thickly populated areas where 
people have had experience with nursing serv 
ices, there is often a discouraging lack of pub 
lic concern to secure an adequate nursing pro- 
gram. Again, this is due to many factors, but 
one of the most important is the lack of public 
understanding of what an adequate nursing 
service might be and how it might be obtained. 

Some of the conflicts within the nursing 
profession are mirrored in the confusion of 
the consumer. He is aware of a wide gap be- 
tween the nurses who nurse and those who 
are primarily health teachers; between the 
low annual income of nurses and the high daily 
cost they are to him when he is sick. Before 
he can merge these conflicting factors into a 
constructive plan for an integrated nursing 
service he needs technical advice and guid- 
ance. 

This technical guidance is now available 
from the nursing profession. The over-all re- 
quirements for providing a comprehensive 
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nursing service have been outlined in ‘A Com- 
prehensive Program for Nation-wide Action in 
the Field of Nursing.”* This is a milestone 
in the coordination of effort of the major na- 
tional organizations to provide the leadership 
in planning for and building an adequate 
nursing service for every community. A first 
follow-up of the recommendations of this pro- 
gram has been the survey made in Michigan 
of all nursing resources in the state as well as 
the resources for the preparation of nurses. 
Such an inventory is needed in every state. 


O PLANNING for a comprehensive nursing 
N service is enough, however, without con- 
sideration of methods of paying for such a 
service. That is what the consumer wants to 
know—what price good nursing care! As Miss 
Petry has pointed out, the method of paying 
for nursing care, as well as for all other health 
care, may be the focal point on which major 
reorganization and reorientation of the nurs- 
ing and all health services of any community 
will take place. Again, the nursing profession 
has taken leadership in exploring this impor- 
tant issue through its recent study of nursing 
services provided in some twenty-seven pre- 
payment plans. This study has raised the 
question, however, whether nurses should seek 
to have their services included in some exist- 
ing prepayment plans for hospital or medical 
care, and especially whether they should at- 
tempt to set up any such plans for their own 
services. They are discouraged from doing 
this due to the serious shortage of nurses and 
the advice of other professional groups to wait 
until hospital and medical service plans are 
better developed. More reasons can always 
be found for not starting a project than for 
starting it. It may be well to bear in mind 
that if hospitals and physicians had waited to 
have adequate facilities and personnel before 
offering hospital and medical insurance plans 
to the public there would be few such plans in 
existence today. 

If the nursing profession is going to fulfill 
its rightful role in any coming comprehensive 
national health program, under whatever 
auspices that may be developed, it would seem 
crucial that nurses explore ways and means 

*This “blueprint of nursing,” published in the 
September 1945 American Journal of Nursing, 3 
available in reprint form from the National Nursing 
Council, 1790 Broadwav, New York 19, N. Y. 


638 


% 
| 
or 
4 
ug 
ae 
¥ 
4 
( 
P 
| 
4 


ng 
re- 
he 
ist- 
cal 
at- 
wn 
ing 
and 
vait 
are 
ays 
lind 
d to 
fore 
Jans 
1S in 


ul fill 
isive 
fever 
seem 


n the 
ng, 1s 
ursing 


December 1946 


by which they can best function in such a 
service, while the pattern for it is being molded 
through the efforts of both volunteer and pub- 
lic agencies. The most important way of de- 
termining their place in such a program is to 
set up demonstrations and experiments in 
prepaid personal nursing care which can be 
evaluated in establishing nursing policies in a 
comprehensive personal health service. 

1 have often wondered why the pattern of 
nursing service developed in Brattleboro, Ver- 
mont, has not been followed in more commu- 
nities. The Brattleboro plan does two im- 
portant things: first, it arranges for the train- 
ing and supervision of practical nurses by pro- 
fessional nurses, and then provides an insur- 
ance plan by which families may be assured 
of nursing care, either practical or profession- 
al, part-time or full-time, according to the 
needs of the case rather than according to the 
ability of the family to pay for the service. 
In such manner does a community develop 
an appreciation of an integrated community 
nursing service. 


MPORTANT as it is for nurses to seek to have 
their services included in existing health 
insurance plans or to set up new ones of their 
own in order to fulfill effectively their profes- 
sional role, it is still more important that they 
do so because of the contribution they have to 
offer to the administration and interpretation 
of these plans. Nurses are the only profes- 
sional group which has had long experience in 
eflective community organization for personal 
health services in the home. 

When the demands for nursing service have 
lar exceeded the nursing resources, public 
health nurses especially have learned how to 
select’ cases according to the greatest need. 
lhey have learned how to relieve physicians 
of many unnecessary calls and thereby free 
them for more important tasks. On the basis 
of this experience, they have much to offer to 
the administration of any prepaid medical or 
hospital plans, to assure the best use not only 
of nursing. but also of physicians’ services. 
Then, too, because of their intimate and fre- 
quent contacts with families in their homes. 
Nurses are in a key position to interpret a pre- 
paid medical plan to the people, and the peo- 
ple’s needs to the medical plan. 


\n even greater responsibility rests with 
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the hospital and private duty nurses to have 
their services included in prepaid medical 
plans. Only by so doing will they discover 
ways by which their services can be effectively 
coordinated, their annual incomes considerably 
increased, and the services that they can offer 
to the consumer greatly augmented. For all 
these and many other reasons, one cannot urge 
too strongly, that all nurses come to grips with 
the problem of including nursing services in 
personal health service plans whether they be 
local, state, or national in scope. 

As Miss Petry has envisioned, the future of 
the nursing profession is a challenging one 
changes due to scientific inventions bringing 
changes in types of nursing services needed: 
changes in organization of medical services 
bringing changes in the proportion of home 
and clinical nursing care; changes in coopera- 
tive arrangements between physicians and 
nurses, and between nurses and nurse’s aides, 
visiting housekeepers, technical specialists of 
various kinds; changes in methods of paying 
for nursing services: changes in consumer 
participation in developing adequate commu- 
nity nursing service. 

Such changes in community nursing service 
are a challenge to nursing education. Nursing 
offers an opportunity to people with talents 
ranging from those involved in the great art of 
caring for the sick to those called for in the 
complex task of community organization to 
prevent disease and to promote health. Thus. 
nursing encompasses many of the arts and 
sciences needed to heal a broken body and 
those needed to heal a broken world. Training 
for such a profession must include deep ap- 
preciation of the behavior of the mind and 
body in sickness and in health, as well as the 
effective organization and financing of all 
community health services to safeguard the 
health and well-being of the citizens. 

Planning and organizing, as well as recruit- 
ing and training nurses for such a compre- 
hensive community nursing service is a monu- 
mental task. It cannot be done by the nurs- 
ing profession alone. It can only be done by 


the cooperative effort of all groups concerned. 
To the principle of such cooperative effort, 
all professional groups subscribe. But there is 
often hesitancy about putting this principle 
into practice due to some fear that laymen 
participating in either planning, organizing. 
or administering health services will intrude 
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on the rightful sphere of the professional 
groups. Yet these groups must know that only 
through joint planning can mutual trust be 
established and the respective responsibilities 
of lay and professional groups to the develop- 
ment of any health service be fully under- 
stood and duly respected. 

Certainly, it is well for professional groups 
to bear in mind that the consumer who re- 
ceives the service, foots the bill, and whose 
health is at stake has basic responsibility for 
determining what kind of health service he 
wants, and how he shall pay for it. He has 
basic responsibility for participating in the 
organization and administration of such serv- 
ices. 

Nurses appreciate the necessity of coopera- 
tion with all groups concerned in the develop- 
ment of any adequate health service. But I 
am stating this fundamental principle of co- 
operation with consumer groups lest there be 
any nursing associations, local, state, or na- 
tional, which may want to hug close to them- 
selves all plans and programs for community 
nursing services. To any such groups, I must 
plead that only as they share with the people 
their present problems and their future goals, 
and render unto the people the responsibilities 
that belong to the people, will the nursing pro- 
fession be free to enhance its cherished leader- 
ship and strengthen its professional status. 

With this principle of cooperation in mind, 
the major question is, “How shall nurses pro- 
ceed to give leadership in their own communi- 
ties to secure comprehensive community nurs- 
ing service?” Let me first recommend as an 
invaluable guide, the little leaflet prepared by 
the Joint Committee on Community Nursing 
Service entitled “Guide to Organizing a Com- 
munity Group Interested in Nursing Serv- 
ices.”* Other than that I can here make only 
a few suggestions. 

The first step for any community to take is 
to analyze its nursing needs; next, plan im- 
mediate and long-time goals for the achieve- 
ment of an adequate nursing service; and then 
organize the community resources to meet the 
most pressing needs. The outstanding ac- 
complishments of a number of community 
nursing councils stand as invaluable demon- 
strations of the steps any community may 


*Available in reprint form from the National Or- 
ganization for Public Health Nursing, 1790 Broad- 
way, New York 19, N. Y. 


take toward attaining a comprehensive nurs- 
ing service. Such community nursing coun- 
cils cannot be too highly commended. 

The procedure for developing a nursing 
service may differ somewhat, however, be- 
tween urban and rural areas. In urban cen- 
ters, the area to be served may be clearly de- 
fined by the city limits; in rural areas a com- 
munity may be a county seat, a part of a 
county, or a whole group of counties. 

A full appreciation of natural neighbor- 
hoods is essential to any successful rural com- 
munity organization for nursing service. Then, 
too, in urban centers nursing councils com- 
posed of representatives of one group of peo- 
ple to help plan and organize a service for an- 
other and less privileged group seems to work 
out very satisfactorily. In many rural areas, 
this type of organization may prove inad- 
visable. Rural pride and independence would 
necessitate that a community service, to be 
successful, would have to be planned and or- 
ganized for the people by the people who 
would use the service. 

Local planning for nursing services, how- 
ever, is not enough. It is too little and too 
late for such planning alone. What is needed 
now is integrated planning of local, state, and 
national groups. Nurses might well take a 
leaf from the procedure followed by the state 
and national organizations which have done 
such effective planning for public health units 
and hospital districts over the entire nation. 

It might be worth considering what could be 
accomplished if a broadly representative 
group of all concerned in every state were to 
analyze, with technical guidance, all types of 
nursing resources including those for training 
of nurses, and measure these by approved, 
desirable standards for adequate nursing serv- 
ice. Maps comparing the present situation 
with desirable standards, prepared somewhat 
in line with proposed public health units or 
hospital districts, might well provide the pub- 
lic with the first effective guide for developing 
a comprehensive nursing service. Then, if in 
addition to such a guide, plans and proposals 
for, and demonstrations of successful financing 
of such a nursing service were presented, it 
would not be long before people of every com- 
munity shook off their seeming apathy and 
took the first steps toward providing them- 
selves with adequate nursing care. 


(Continued on page 6438) 
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The Obstetrician Looks at Maternity Nursing 


By NICHOLSON J. EASTMAN, M.D. 


T IS THE MAIN purpose of this paper to 
affirm (1) that there is urgent need for 
the services of advanced maternity nurses 

both by the physicians and the mothers of 
this country and (2) that it should be the high 
objective of this group to delineate clearly the 
field of advanced maternity nursing, to enu- 
merate its objectives, and to show that the 
field of the advanced maternity nurse and that 
of the obstetrician do not overlap but sub- 
serve each other to the best interests of the 
patient. 

Since I use the term “advanced maternity 
nursing” rather than “nurse-midwifery,” some 
words of explanation are in order. I like the 
derivation of the term midwife from the Mid- 
dle English, ‘““mid” meaning ‘“‘with,” and ‘“‘wif” 
meaning “woman”: the “with-woman,” the 
woman who stays with the parturient through- 
out her ordeals and by implication the woman 
who feels with the mother throughout preg- 
nancy, labor, and the puerperium. I like the 
fine traditions of European midwifery with its 
Trotulas and La Chapelles; and I admire the 
accomplishments of the splendid Scandinavian 
school of midwives. However, in the United 
States, midwifery has been sort of a renegade 
orphan. Because no special effort was made 
to train and supervise midwives until very re- 
cent years, a widespread but rather surrep- 
titious type of midwifery came to be devel- 
oped by women who had learned what little 
they knew as girl apprentices to older mid- 
wives. It was only natural that obstetricians 
should inveigh against these uneducated, un- 
trained, and unclean practitioners and every- 
one here will agree that they are a menace to 
maternity. For the purpose of our present 
discussion, the sordid record of these Ameri- 
can Sairey Gamps is an important considera- 
tion because it does color and will continue to 
color the minds of most obstetricians when- 


Dr. Eastman is professor of Obstetrics, Johns Hop- 
kins University, Baltimore, Maryland 


ever the word “midwifery” is mentioned. Ac- 
cordingly, the average physician is likely to 
look askance on any person who calls herself 
“midwife,” be her training and competence 
ever so superior. This difficulty, of course, 
is obviously due to a misunderstanding as to 
what a nurse-midwife actually is and could 
doubtless be corrected in time by education; 
but it seems to me that this educational pro- 
cess could be made much simpler if some such 
term as ‘advanced maternity nurse” or the 
briefer ‘“maternity nurse” were employed. 

A second reason for my preferring the term 
“advanced maternity nursing” is the fact that 
the horizons which I envision as belonging to 
this field are much broader than the word 
‘“‘nurse-midwifery”’ connotes,—at least to my 
ear. Such a nurse should be as competent to 
supervise a labor floor in a large metropolitan 
hospital as she is to conduct an aseptic de- 
livery in the meanest hovel; as able to or- 
ganize a prenatal clinic in a university hos- 
pital as to conduct mothers’ classes in the 
Ozarks. Actually, the nurse-midwives whom 
I know are competent to do all this, but to 
the uninitiated the name they go by will sug- 
gest, I fear, that their chief stock in trade is 
simply the delivery of babies. As I see it, this 
is but one of a dozen skills which these mater- 
nity nurses must possess. 


Me IMPORTANT than the matter of name, 
however, are the objectives of advanced 
maternity nursing. In what fields can these 
nurses make the greatest contribution to the 
welfare of motherhood? Owing to time limi- 
tations I shall have to confine my discussion 
to one field. This has been chosen because 
(1) it is of transcendant importance (2) it has 
heretofore been almost completely neglected 
and (3) it is a field which can be developed 
only by advanced maternity nurses. I refer 
to the mental hygiene of pregnancy. 

There can be no doubt that the contribu- 
tions of obstetricians to the saving of maternal 
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and infant life have been monumental, but 
they have been almost entirely on the physical 
side. Human pregnancy is not only a physical, 
biologic event; it is a stirring emotional and 
psychologic experience. The physical hygiene 
and management of pregnancy, labor, and the 
puerperium have been developed to a high de- 
gree, but its mental hygiene has been well nigh 
overlooked. 

As the first desideratum under the mental 
hygiene of pregnancy, I would place the elimi- 
nation of fear. ‘In sorrow thou shalt bring 
forth children,” reads Genesis iii: 16; ‘“‘Now 
will I cry like a travailing woman,” Isaiah 
xlii: 14; **They shall be in pain as a woman 
that travaileth,” Isaiah xiii: 8. Many other 
passages in the Bible convey the same im- 
pression: misery, pain, and sorrow. These old 
warnings, augmented by whispered _ stories 
from friends and even mothers of disaster and 
actual death in childbirth, have so branded 
themselves on the minds of countless millions 
of young girls that labor looms before them as 
the very epitome of unmitigated agony. Many 
of them live with fear for nine long months. 

As the result of the studies of Cannon and 
other physiologists, it is now known that fear 
exerts widespread effects on bodily function. 
In this connection Grantly Dick Read, an 
eminent London obstetrician, has long held 
that “fear is the arch enemy of motherhood.” 
He cites not only clinical but neurologic evi- 
dence to show that fear causes contraction of 
certain circular fibers of the lower uterine 
segment which oppose cervical dilatation and 
descent of the baby. Hence, according to his 
belief, fear causes labors to be longer and 
more painful. “A tense woman means a tense 
cervix,” Read writes. And certainly no ob- 
stetrician of experience would gainsay the 
validity of that observation. In other words. 
quite apart from the mental turmoil and even 
marital unhappiness which fear of labor 
causes, there is evidence to indicate that it has 
an important bearing on the mechanism of 
parturition itself. 


UT HOW CAN fear be eliminated? Most cer- 

tainly, it will not be eliminated by the 
assembly-line technic of most of our antepar- 
tal clinics where, after an endless wait on a 
long bench, the patient finally progresses from 
window to window, and from room to room. 
at each of which one or another item is hur 


riedly checked by some new person on a 
mechanized history form. Nor will it be as- 
suaged by placing parturients in solitary con- 
finement, because loneliness is Fear’s great- 
est accomplice; nor by such last minute, if 
well intentioned efforts to help as, “Be brave, 
darling; other girls have lived through it be- 
fore,’—this with a forced smile. Fear of 
childbirth will only be eradicated by a whole- 
sale reconstruction of our entire antepartal 
program, by new emphasis on the patient as 
an individual, and by the introduction of 
cheer and some of the amenities of human re- 
lationships into every case. This is a huge as- 
signment, one that will repay every effort put 
into it and one which—by the very nature of 
womanhood—can only be effected by the un- 
derstanding heart, the delicate touch, and the 
intelligent appreciation of the maternity nurse. 

The elimination of fear is but one phase of 
the mental hygiene of pregnancy; and the 
mental hygiene of pregnancy is but one of the 
many fields which make up the sum total of 
advanced maternity nursing. To develop these 
several fields a large number of nurses must 
be trained. At the present writing there is a 
deplorable lack of facilities for such training. 
It should be one of our goals to foster the na- 
tionwide creation of postgraduate courses in 
advanced maternity nursing,—not courses in 
which the postgraduate spends nine tenths of 
her time in routine nursing for the benefit of 
the hospital, but truly academic courses in 
which 100 percent of her working hours are 
devoted to receiving intensive instruction and 
training in the several skills required by her 
calling. 


- CONCLUSION, it would seem appropriate to 
comment briefly on the relationship which 
should exist between the obstetrician and the 


advanced maternity nurse. It would serve no 
useful purpose to gloss over the fact that many 
obstetricians have viewed with some concern 
the development of nurse-midwifery and have 
inquired skeptically: Just where are these 
nurse-midwives going and what are their ulti- 
mate objectives? Conversely, not a few nurse- 
midwives have spoken of lack of cooperation 
on the part of physicians here and there. If 
I am not mistaken, the underlying cause of 
this attitude on the part of obstetricians is the 
suspicion that nurse-midwives hope ultimatel} 
to take over the conduct of normal materniti 
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cases in this country, referring to obstetricians 
patients with complications, more or less ac- 
cording to the Scandinavian pattern. I am 
certain that the nurse-midwife group has no 
such intention. It is true that in many locali- 
ties of this country a home delivery program 
by nurse-midwives under public health depart- 
ment auspices has a highly important role to 
play at the present time. We have such a pro- 


.gram in Maryland and are most proud of it. 


But this policy should be regarded, in my 
opinion, as a temporary expedient only, our 
ultimate goal being the delivery of all women 
in hospitals by obstetrical specialists. That 
the latter objective is an entirely practicable 
one to strive for has recently been demon- 
strated by Dr. Edwin F. Daily. To me, the 
many facets of advanced maternity nursing 
other than strict midwifery—important as the 
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DO WE START?” is the question 
many nurses may ask. The only an- 
swer is to start where one is with what one 
has. It is not necessary to organize a com- 
munity nursing council at once. It is enough 
to find two or three interested persons and 
have faith that ideas well planted will grow. 
Even this first step may give some nurses 
pause for fear they may not be able to an- 
swer all the questions that the consumers may 
ask. That is so often the weakness of a pro- 
lessional person—to take herself too seriously. 

The nurse does not have to know all the 
answers, She only needs to know some of the 
technical resources, local, state, and national, 
to which she may tell the people of her com- 
munity to turn for help in solving their com- 
munity nursing problems. Some of these tech- 
nical resources will be found in the nursing 
and other professional groups. Other resources 
will be found in universities and in private and 
public agencies especially concerned with 
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latter may be in certain areas today—offer 
more fertile fields for cultivation in any long- 
range program than does the technical pro- 
cedure of delivering babies. These fields of 
advanced maternity nursing are on just as 
high a plane as those of the obstetrician, and 
in many instances require more originality of 
thought. more constructive planning, and more 
finesse. Let these fields now be delineated; 
and may it be particularly stressed that there 
is no conflict or overlapping between the field 
of the obstetrician and that of the ‘maternity 
nurse. Indeed, only if we work together as 
partners will the best interests of our two pro- 
fessions and of motherhood be served. 


Presented at the Biennial Convention, Atlantic 


City, New Jersey, before the Nurse Midwifery Sec- 
tion, NOPHN, September 23, 1946 


health services. Still others will be discovered 
close to home among the farmers, business 
men, housewives, teachers, and county agri- 
cultural and home demonstration agents who 
have had rich experiences in community or- 
ganization for a wide variety of important 
programs. 

And so, if nurses in every community will 
decide on the first step that must be taken to- 
ward building a comprehensive nursing serv- 
ice—and take it—the next step will come 
more easily, and the next and the next still 
more easily. Then the time will come sooner 
than expected when nurses, with an abiding 
faith in the future of their profession and an 
enduring trust in the cooperation of the peo- 
ple they serve will have won their long sought 
goal of equal opportunity of nursing and all 
other health care for all the people. 


Presented at the Joint Session, “Community Plan- 
ning for Nursing Service and Nursing Education,” 
Biennial Convention, Atlantic City, New Jersey, 
September 25, 1946. This paper is published also in 
the American Journal of Nursing for December. 
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Is Nurse-Midwifery the Solution? 


By SISTER M. THEOPHANE SHOEMAKER, R.N. 


URING THE PAST thirty-five years a 
cry has been reverberating throughout 
our nation for adequate maternity care ; 

for more and better prepared personnel; for 
distribution of this service to reach all mothers. 
Progress has been made but we will all agree 
that there is a long way to go before every 
mother receives the kind of care she deserves 
for herself and her baby. The job is stu- 
pendous. It will require wholehearted co- 
operation and personal sacrifice of all those 
who join in the struggle for its successful com- 
pletion. When such care is provided, the cry 
will cease; not before. 

In 1942 twenty-five states reported from 10 
to 46 percent of all maternity patients without 
skilled obstetric care.! Racial groups within 
the states showed an even higher percentage, 
and a number of individual counties reported 
almost a total absence of such care. These 


figures have been improved somewhat during- 


the war. The Emergency Maternity and In- 
fant Care program and the increased income 
of many families raised the percentage of 
mothers receiving medical obstetric service. 
What will happen during these first years fol- 
lowing the war? Will the number of women 
receiving adequate attention during the mater- 
nity cycle increase or decrease? The answer to 
this question, I believe, will depend to a large 
extent upon the nursing profession. Therein 
lies an irresistible challenge. 

The challenge is not a new one. In 1912 
when the so-called ‘midwife problem” was 
receiving so much publicity, a solution was 
offered by Clara D. Noyes,” who proposed that 
trained nurses be given additional preparation 


Sister M. Theophane is the director of the Catholic 
Maternity Institute, and the School of Nurse Mid- 
wifery, Santa Fe, New Mexico. She is a Medical Mis- 
sion Sister. She brings to her subject broad under- 
standing of a many-sided problem, based on years of 
ex perience. 


as midwives in order to give full maternity care 
to normal patients. Two years later, Fred 
Taussig, M.D.° at the annual meeting of the 
NOPHN, proposed a full program for the 
training of nurse-midwives. He recognized 
that the challenge was great and that nurses 
were not yet prepared to accept it. He pre- 
dicted that full acceptance of the nurse-mid- 
wife would be a lengthy process. He was 
right. It did not happen over night. Not 
until 1925 did it begin to take concrete form 
when, in the mountains of Eastern Kentucky. 
Mary Breckinridge blazed the trail and within 
a few years demonstrated how nurse-midwives 
could reduce the maternal mortality rate, even 
under the most primitive conditions, to less 
than 2 per thousand live births. 

In 1932 the Maternity Center Association 


in New York City, in face of vehement op-- 


position, organized the Lobenstine Midwifery 
Clinic and School. We are all proud of their 
heroic venture. Lobenstine has graduated 125 
nurse-midwives, well prepared to give the kind 
of maternity care we would like all mothers 
to receive. At the same time thousands of 
women in upper Manhattan Island and in the 
Bronx have terminated their pregnancies with 
sound health, better prepared for the job 
ahead of them. 

Other similar programs have been organ- 
ized—some for service, some for a combina- 
tion of service and training of personnel. Of 
the seven schools opened specifically for train- 
ing nurse-midwives, three are active today. 
There have been successes and failures and 
from these we have learned a great deal. 

For 21 years nurse-midwives have been 
working in this country. They have battled 
with obstacles to maternal and infant health 
under a great variety of circumstances and 
have attained remarkable success. As a result, 
it seems eminently possible that well planned 
programs of maternity care, given by nurse- 
midwives in collaboration with properly quali- 
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NURSE-MIDWIFERY 


fied physicians, may prove a permanent solu- 
tion to the “how” of providing adequate ma- 
ternity care to all. 

For our immediate purpose, let us consider 
the factors that up to now have been of major 
influence in enabling nurse-midwifery pro- 
grams to be successful. They are (1) choice 
and preparation of the community which is to 
receive the service (2) good organization with- 
in the agency giving the service and (3) ex- 
cellent obstetric care within the financial pos- 
sibilities of the family and adaptation of care 
to its particular needs. 


CHOOSING AND PREPARING A COMMUNITY 


Determining where nurse-midwifery pro- 
grams should be established is not easy since 
criteria for determining needs are not estab- 
lished. There is a variety of opinion regard- 
ing the place nurse-midwifery should have in 
the obstetric program and this disagreement 
hampers progress. In general, however, we 
may say that wherever a community exists 
without adequate facilities for obstetric care 
for all of its mothers, there is room here for a 
nurse-midwife on the obstetric scene. If ob- 
stetric care were available in all communities 
and if the services of the nurse-midwife were 
an integral part of all obstetric programs, the 
choice of community would be unnecessary, 
because the nurse-midwife automatically 
would be included in each community’s pro- 
gram. Since this is not the case it is necessary 
to conduct a careful survey before choosing 
a community in which to establish such a pro- 
gram. 

Instead of going into the details of proce- 
dure for a survey which are, of course, of great 
importance, I think it more helpful to tell you 
how we met this problem in Santa Fe, New 
Mexico, where we opened a school for nurse- 
midwives and a direct service program two 
years ago. The method we used proved very 
successful and has since been used with slight 
modifications in two neighboring communities 
with equal success. 

The need for a nurse-midwifery program 
was well recognized by the health authorities 
in New Mexico long before 1943 when we 
agreed to go there. In 1942,‘ 43 percent of the 
Spanish-speaking mothers in the state as a 
whole were having their babies without skilled 
attendants; 38 percent were using so-called 
“granny” midwives. In Santa Fe County 
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where there were 13 practicing physicians, 31 
percent of the Spanish-speaking women were 
having these untrained midwives at the time 
of delivery with practically no antepartal or 
postpartal care. There was no question about 
the need. In this case, community prepara- 
tion began through meetings sponsored by the 
State Health Department, the County Medical 
Society, and the Archbishop of Santa Fe. All 
were agreed upon the importance of a nurse- 
midwifery program and all pledged their co- 
operation to the new enterprise which, from 
the beginning, involved a school for nurse- 
midwives. 


An efficient wedge was provided for us 
through a general clinic and from this we be- 
came an integral part of the community of 
Santa Fe. For three months we did no mid- 
wifery other than that involved in a prenatal 
clinic. We became acquainted with the fami- 
lies, learned to know the leading citizens 
among both the Spanish- and English-speaking 
groups. We visited every health and social 
agency and met their officers and staff mem- 
bers. We went on home visits with the public 
health nurse as a means of learning the im- 
portance of tiny alleys and the humble homes 
to which they lead. We talked with hundreds 
of mothers, both at the clinic and in their 
homes, and from them we learned that the 
people are for the most part very poor, un- 
educated, proud of their culture, and sensitive 
to protect it. They are willing to accept good 
care but unwilling to be served by profession- 
als who may not be sympathetic. We found 
them to be a social people, full of hope that we 
could help them in a human way. 

One of the greatest contributors to our early 
success and to the progress of our work, was 
Nancy Campbell, M.D., an obstetrician, who 
from the beginning has been the medical di- 
rector of our program. She is convinced of the 
special contribution nurses trained in mid- 
wifery have to offer, and it was she who per- 
suaded us to start doing home deliveries sev- 
eral months earlier than we had planned. Over 
and over again she told patients about our 
work and said to them: “Go to the Sisters, be- 
cause they are trained as nurses and as mid- 
wives to give good care. If complications 
arise, the doctor who is especially equipped to 
care for abnormalities will be called. And if 
necessary hospitalization will be provided. The 
nurse-midwives can give better delivery care 
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because they can give more time throughout 
labor and delivery than I or any other phy- 
sician can afford to give.” 

We became acquainted with the newspaper 
staffs and from the beginning of our program 
news items and feature articles have appeared 
regularly in the county papers. On several oc 
casions the local radio station made announce- 
ments for us and we have found that if the 
program director is acquainted with the work 
and the personnel, he will give constructive ad- 
vice and will cooperate in making its activities 
known to the public. 

Establishing contacts with the community 
is a continuous process and requires constant 
study and planning. It continues even after 
the service is set up and in action, for com- 
munities are not static. New families are be 
ing formed; new babies conceived and born 


GOOD ORGANIZATION WITHIN THE AGENCY 


The second sine qua non for success is good 
organization within the agency. We_ have 
found in Santa Fe that elaborate physical fa- 
cilities are not necessary. Definite equipment 
is needed for any good maternity service and 
we have provided this. But, in addition, we 
have learned that an atmosphere of friendli- 
ness can be created by providing an attractive 
physical set-up and by maintaining a proper 
attitude toward the patients on the part of the 
personnel. Every member of the staff, profes 
sional or lay, must not only show but feel 
within herself a keen interest in the patient's 
well-being. It should be the kind of interest 
that will cause the nurse-midwife, the attend- 
ants, and even the physicians, to take the trou 
ble to find the little ways in which they can 
help the patient. It should be the kind of in- 
terest a friend has for his friend. 

Since the staff members at the Catholic 
Maternity Institute rotate for delivery calls, 
the patient is never assured that she will be 
attended by any specific nurse-midwife. There 
must be, therefore, such a spirit of unanimity 
and professional skill that the patients have 
equal confidence in all. In a nurse-midwifery 
program there is no place for even one person 
who does not have the confidence of all pa 
tients, and such a situation can be avoided 
very easily if a friendly, self-giving attitude is 
universal within the agency. 

Physicians who work in collaboration with 
nurse-midwives must also possess special quali 
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fications. Concerning these, our medical di- 
rector, Dr. Campbell. has written: 


It is extremely important that physicians who work 
in cooperation with a nurse-midwifery program have 
training that is definitely superior to that of the 
general practitioner and to that of the nurse-midwife 
so that there will be a real advantage to be derived 
from consultation. It is also important that the phy- 
sician recognize the value of the work done by nurse- 
midwives. The nurse-midwife lightens the load of 
the physician by relieving him from attending normal 
confinements. When he is called for consultation he 
knows before he arrives in the home what to expect 
and when he reaches the patient he has expert assist- 
ance. It is also essential that the physician .. . rec- 
ognize the teaching value of a nurse-midwifery pro- 
gram. 


The greatest recompense to nurse-midwives 
for all their efforts, fatigue, and irregular 
hours is the satisfaction they derive from their 
work. Nevertheless, a just salary in keeping 
with their individual and professional respon- 
sibilities, is an obligation on the part of the 
administrative body. They must always re- 
member, however, that they belong to a pro- 
fession and they cannot expect to receive 
financial recompense in proportion to what 
they do for the patients, for who can estimate 
the value of even one life saved? 


GOOD OBSTETRIC CARE 


Regardless of how well selected and pre- 
pared is the community, or how cooperative 
and efficiently organized the staff, the major 
objective of the service will not be attained 
unless excellent care is given. For this type 
of obstetric care the nurse-midwife must be 
thoroughly grounded in obstetrics, skilled in 
conducting related procedures, and imbued 
with an appreciation for the dignity of the hu- 
man beings whom she attends. This knowl 
edge of obstetrics which she must possess is 
essentially a knowledge of the normal condi- 
tions encountered in the maternity cycle and 
the normal physical and educational needs of 
the mother. 

Once procedures for normal obstetric care 
are understood, their skillful execution will 
come with properly supervised practice. The 
mechanical execution does not require an un- 
usual ability on the part of the nurse-midwife. 
but in order to adapt procedures to individual 
needs, discernment is necessary. 

The nurse-midwife must have a well formu- 
lated philosophy of life which applies in her 
daily living. Tt provides a stabilizing factor 
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which influences her attitudes toward patient 
care and also supplies a motive of sufficient 
power to be stimulating. In a work so closely 
associated with the process of generation, it is 
important to recognize the sacred character of 
conception and birth, the purpose of life and 
the ultimate destiny to which life is the path- 
way. Parents are not creators; they are co- 
creators. They supply the material and the 
conditions for conception; God creates the 
spiritual part of the body, the soul, which gives 
life to the new being. The patient, whether 
mother or child, therefore, possesses both ma- 
terial and spiritual nature and both of these 
must be considered in giving care. A deep 
appreciation of the psychological factors in 
pregnancy should be developed. This requires 
earnest reflection and genuine sympathy. 
Excellent obstetric care comprises all these 
things. In our present economic order there 
is a further consideration to make and this re- 
gards the cost of obstetric care. We have al- 
ready said the quality of this care should be 
identical for all mothers regardless of their 
ability to pay. This does not mean that it 
should be given free to all. On the contrary, 
families should pay for such care in proportion 
to their economic status and according to the 
material value of the service rendered. 
Another source of expense to the family hav- 
ing a baby is hospitalization during confine- 
ment. When families cannot reasonably save 
the money to pay for this it seems the logical 
thing to provide care in their homes. There 
are, indeed, distinct advantages in a home 
confinement which I will not enumerate. 


SELECTION OF STUDENTS 


So far, | have said nothing about schools of 
nurse-midwifery. As space is limited the one 
thing I would like to emphasize is the im- 
portance of selecting students. Nurse-mid- 
wifery is in the pioneer stage. For this rea- 
son nurses who plan to enter this field must 
have a pioneer spirit. They must be ready 
and willing to overcome obstacles which in- 
terfere with good maternity care. They must 
realize at the outset that they are entering one 
of the most difficult branches of nursing where 
personal interests must be secondary at all 
times to the interests and needs of the pa- 
tients. The nurse-midwifery student must be 
mature. She must be resourceful in order to 
live happily in areas where she is obliged to 
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create a good part of her own recreation. She 
must be flexible enough to adjust her personal 
life to meet the demands of the inevitable ir- 
regularities of a maternity service. 

She should also have an inclination for 
study and research and a proper educational 
background. One reason this is necessary is 
that she must be prepared to defend her de- 
cisions with objective facts, not only when this 
is required by the organization itself, but also 
by others who are interested. Her ideal of 
service should be the care of mother and in- 
fant. This ideal is in keeping with the real 
need for good maternity care that exists 
throughout our nation. 

Good maternity care has been of great con- 
cern to the medical and nursing professions in 
this country since the year 1912. In the en- 
suing interval, various proposals have been 
made to eliminate poor care and supply the 
best that science has made available. Al 
though in certain areas it has been possible to 
reach all mothers through the establishment of 
various types of services, who can say that all 
have benefited? We know that in many 
parts of the United States mothers are still 
receiving the type of care against which such 
opposition was raised in 1912. Physicians and 
nurses must not rest until all mothers in all 
communities are receiving the best maternity 
care. 

We must remember that in all new fields of 
endeavor success is attained only after in- 
evitable mistakes have led to better methods. 
Nurse-midwifery is no exception. I am con- 
vinced from a study of the development of 
nurse-midwifery in the United States that the 
failures in the past have come about not be- 
cause nurse-midwifery has not filled a real 
need, but rather, first, because there have been 
no official standards for selecting and prepar- 
ing nurse-midwives, and secondly, because 
some of the programs have been poorly 
planned—without well formulated policies, 
and this has led to conflicting professional re- 
lationships. 

Let us see in the response which nurse-mid- 
wives have already made to the reverberating 
call for adequate maternity care, a promise of 
good things to come. When professional 
nurses, inspired with the possibilities of as- 
sisting other women in the critical time of 
childbirth, generously give themselves to this 
noble work, then a large proportion of the na- 


a 
= 
4 
)- 
% 
ar 
‘ir 
n 
he 
re- 
a 


PUBLIC HEALTH NURSING 


: tion's mothers which have hitherto been Presented at the NOPHN Nurse Midwifery Section 
pal neglected, will at last receive the excellent ob- meeting, Biennial Convention, Atlantic City, New 
Be stetric care that each deserves. Jersey, September 24, 1946. 
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THIS IS CHRISTMAS 


May all true happiness come 
-Farly this holiday time and 
Remain with you. May all 
Real Charity be among us this 
Yuletide. 


Children the world over, all 

Hold this season dear. Their cries 

Ring out. Their cries ring out. But 

js this the sound of merriment? 

Small voices can cry with hunger 

Tear dimmed eyes grow big with fear—- 
Must such things be, oh Lord! 

And shall we do naught to 

Solace them? 


For each one’s need is small 
Requiring little from our riches 
Oh, come let’s give together this 


Merry Christmas. f 
Now among us come glad days— b 
Only Charity is real joy. li 
Peace spread your mantle o’er the earth ay 
Heaven smile upon us all— - 
Now. 
—H.C. he 
en 
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Rehabilitation for the Hard of Hearing 


By MARY WOOD WHITEHURST 


ITH adequate rehabilitation there is 

no valid reason why the vast major- 

ity of the hard of hearing should not 
be psychologically, socially, and economically 
adjusted to the society in which they live. 

Successful rehabilitation has three stages. 
First, the person must face the fact that he is 
hard of hearing and stop dodging the issue; 
second, he must intelligently accept the fact 
that he is hard of hearing; and third, he must 
do something about it. 

What can he do about it? The answer is a 
great deal. The army and navy centers for 
hard-of-hearing service men have given posi- 
tive evidence of what can be accomplished. 
Theirs was and is a progressive and realistic 
program which provided rehabilitation for 
every deafened person regardless of his degree 
of loss. Nobody was allowed to lie down and 
“take it.” Each was taught how to meet his 
own individual problems so that when he left 
the center he went with a greater feeling of 
self-assurance and with a minimum feeling of 
handicap. 

How was it done? Briefly the procedure can 
be outlined as follows: 

1. Each soldier was given an ear examina- 
tion by a staff otologist and treatment was ad- 
ministered, if necessary. 

2. He was scientifically fitted with a hearing 
aid if his degree of loss warranted it. 

3. He was taught how to use this hearing 
aid and given 30 hours of auditory training 
which enabled him to get the maximum ef- 
ficiency from his hearing. 

4. He was given 30 hours of lip reading 
which taught him to follow conversation by 
watching the faces of people, particularly their 
lips. He learned to hear with his eyes, as well 
as with his ears. 

5. He was given speech correction and 


Miss Whitehurst is director of a private studio for 
hearing rehabilitation in New York City. Her experi- 
ence was gained in army Rehabilitation Centers. 


taught how to regulate and modulate his voice 
through his new hearing aid. 

6. He was given vocational aptitude tests 
to determine what particular skills he had and 
what type of job would permit him the best 
utilization of these skills. 

Every phase of the program fitted together 
neatly like the parts of a jig-saw puzzle, so 
that at the end of an eight-weeks’ course each 
man went out with a confidence in his ability 
to resume his place in a society from which 
he had withdrawn. He felt equipped to com- 
pete with his normally hearing friends with 
less strain and with more assurance than ever 
before. 

What was done for the service man can be 
done, and is being done in a few places, for 
the civilian population. These are some of the 
important features of the program which are 
now being offered to the hard-of-hearing pub- 
lic. 


HEARING AIDS 


The vacuum tube hearing aid with its recent 
developments is undoubtedly the greatest con- 
tributing factor to successful hearing rehabili- 
tation. Learning to hear through the older, 
noisy carbon types was often so tedious and 
unsatisfactory that the user lost interest in 
trying to hear. The improved quality and 
efficiency of the vacuum tube instrument has 
changed the attitude of the hard-of-hearing 
public towards wearing an aid. 

And again, the advent of the “monopak”’ 
(the all-in-one instrument) has done much to 
popularize the hearing aid. Very small bat- 
teries are encased in the instrument. This 
eliminates the extra heavy battery pack which 
has always been a source of annoyance to both 
men and women. At this point, however, a 
word of warning should be issued to the pro- 
spective buyer. If he has a severe loss, he 
will find the instrument with the separate bat- 
tery pack stronger and more effective. Like- 
wise, if he expects to operate the instrument 
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at a minimum cost, this older model is the 
one to consider. Small, tom-thumb batteries 
in the monopak do not give as many hours of 
~ervice as the larger ones. 

Because there are effective and ineffective 
aids on the market, and because it is so im- 
portant that the individual get the hearing 
aid best suited to his needs, he should go to a 
hearing aid clinic for consultation and advice. 
At such a clinic he will be scientifically tested 
on different types of instruments and be ad- 
vised in his selection of one by a competent, 
impartial consultant. This is the only way to 
be properly fitted. There is no one hearing 
aid that satisfies every type of hearing loss. 


AUDITORY TRAINING 


After the person has been fitted with a hear- 
ing aid he must be taught how to use it skill- 
fully, so that he may get the maximum ef- 
ficiency from his hearing. Such training of 
the residual hearing is called auditory—some- 
times auricular or acoustic. 

The question is often asked, “Why is it 
necessary to train a deafened person to use 
a hearing aid? Does not the hearing aid auto- 
matically correct the hearing impairment just 
as glasses automatically correct a vision im- 
pairment?’’ ‘The answer is mo. A hearing aid 
only amplifies the sound. In some uncompli- 
cated cases this amplification is sufficient to 
produce the desired results, namely, to under- 
stand speech with a minimum of effort. Such a 
person is lucky because the majority of cases 
do not find adjustment so easy, particularly 
losses of long standing. Their hearing has 
suffered from disuse. Consider a very homely 
comparison. If a broken arm had been in a 
cast for weeks would it be logical to expect nor- 
mal use of that arm as soon as the cast was 
removed? Certainly not. You can readily see 
the analogy to impaired hearing. Before the 
hearing aid is put on and before the hearing is 
retrained, the sounds that reach the brain and 
the interpretation of these sounds are so dis- 
torted and garbled that they are often mean- 
ingless. Certain vowels are incorrectly heard 
and many consonants are not heard at all. 
Such a person must learn to re-hear these 
sounds accurately and this can be done only 
through the most painstaking training. 

Auditory training not only brings about 
better understanding of speech but also quick- 
ens the mental processes which so often have 
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begun to slow up. Sometimes the slowing-up 
is so gradual that the individual does not 
realize it. The quickness and alertness with 
which he used to respond to sound stimuli are 
now missing. He may continue to keep his 
mind informed by extensive reading but that 
keen auditory alertness can never be attained 
and maintained without continuous practice. 
Therefore, to preserve and improve hearing 
one must learn how to use it with maximum 
efficiency. And the only way to preserve it 
is to use it. 

There are certain problems connected with 
the wearing of an aid recognized by all users. 
Learning to understand speech is one thing 
but understanding it through a background of 
sound and often noise is another. With cer- 
tain types of deafness this, at first, seems an 
insurmountable difficulty. Merely learning to 
endure this ‘‘background” is a tedious process 
but it can be assisted in great measure by per- 
sistent, intelligent training. The pupil can be 
trained to ignore the distracting noises that 
come through his aid and concentrate on the 
thing at hand. Auditory training teaches him 
how to listen and what to listen for—and con- 
versely, what not to listen for. 

It is important that a new hearing aid user 
be re-introduced to a sound world gradually. 
Otherwise the sudden impact of sound is dev- 
astating to his whole nervous system. Little 
by little he must build up a tolerance and en- 
durance for sound until eventually he does not 
want to be without it. It has been my experi- 
ence that few, if any, pupils carefully trained 
and with real need of a hearing aid, will part 
with that aid during many of their waking 
hours. There are exceptions, of course, such as 
the person working in a noisy place or the ex- 
treme nerve case. But under ordinary circum- 
stances, in relatively quiet surroundings, the 
well trained user will keep that instrument on 
whether he is talking with people or not. He 
has been taught to understand that a sound 
background is a normal one for hearing peo- 
ple. Why not for him? He now realizes that 
he cannot stay in silence part of the time and 
expect to adjust to sound instantaneously. And 
that the more he disregards sounds the more 
difficult this adjustment becomes. He has ac- 
quired tolerance for the sound background, in 
some cases with great difficulty, and knows 
this can be retained only by continually sur- 


Continued on paye 658) 


650 


> 
4 
4 
> 
= 


Labor's Part in Community Affairs 


By WILBUR F. MAXWELL 


HERE WAS A TIME when community 

activities and services, which were sup- 

ported by voluntary contributions, se- 
cured their money from a small group of ‘“‘well- 
to-do” people. Among these, there have been 
many fine examples of generous citizens who 
have considered their wealth as a stewardship 
and who have accepted membership on boards 
of directors as representatives of the commu- 
nity in a very true sense. More often, how- 
ever, contributions have been made on a basis 
of individual ownership of wealth, and board 
membership has been accepted in the same 
spirit. The contributor has been apt to say 
*[T gave my money to support this work and 
my ideas should be carried out in the program 
of the organization.” 

With the advent of federated community- 
wide campaigns for the financing of social 
service, there has been a great change in the 
basis of support of voluntary social service 
which has not been paralleled with a corre- 
sponding change in the membership of boards 
of directors. The base of giving has been tre- 
mendously broadened to include as high as 
one in four of the population. In place of 
“charity” in the narrow conception of gifts 
handed down from the more fortunate to the 
‘deserving’ poor, we are today saying, 
“Everybody benefits—-everybody gives.” 

It would be unfair to say that no efforts 
have been made to broaden the representation 
on boards of directors, because with the lift- 
ing of the money-raising problem from indi- 
vidual social agencies, under federated financ- 
ing, it became feasible to elect as board mem- 
bers persons who had valuable experience and 
ability but who could neither give large sums 
themselves nor influence large gifts on the part 
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of others. In the main, these additions to the 
membership of boards have been professional 
people and they have made great contributions 
to the work of the organizations with which 
they have been affiliated. 

There has been no plan of representing the 
people to be served, the clients of a particular 
agency, on the board of directors; in fact, the 
idea has been contrary to prevailing opinion 
in our organizations. ‘There is in this a trace 
of that old feeling that people who are being 
served by non-profit or charitable organiza- 
tions should be grateful for whatever they get. 
Why should they have a voice in setting up 
the program to serve them, we have been in- 
clined to say. This idea was given a real 
jolt in the depths of the depression when 
thousands of families to whom the idea of ac- 
cepting relief was repugnant, found themselves 
applying for aid to public and private agen- 
cies. That bitter experience, which we never 
want to see repeated, brought realization that 
our organizations cannot be set up to serve 
just a segment of the population. Every citi- 
zen is concerned with their successful opera- 
tion. In other words, we now recognize them 
as truly community enterprises. 

Now, under this modern conception of com- 
munity organization, representative leaders, 
working through appropriate machinery, en 
deavor to discover community needs and to 
set up services to meet them. Not only must 
there be an over-all plan and program for the 
community, but each social agency must be 
a replica of the general plan, in its own par- 
ticular field, with proper coordination into the 
whole, if service is to be effective. This is a 
far cry from the problems which were faced 
when the constant question before directing 
hoards was that of raising of funds to meet 
pressing obligations. The directing board to- 
day should be widely representative in its 
membership. 

In the organization of a representative 
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board of directors outstanding men and women 
can be recruited to contribute the viewpoint 
of every important group, and in the normal 
process of replacement of members of existing 
boards similar broad representation can be 
achieved. 

My particular assignment is to speak for 
representation of organized labor on boards 
of directors. This is an easy task because of 
the war experience which brought a develop- 
ment of great significance in this field. 

Due to a fortunate chain of circumstances 
at the beginning of World War II, the two 
great groups of organized labor, throughout 
the war years, have taken an active part along 
with other citizens in the planning, operation, 
and support of voluntary agencies in the field 
of health and welfare, in addition to their ac- 
tivities in behalf of public agencies and their 
support of war agencies. This has been a new 
experience and, generally speaking, it has 
been a very satisfying one and one not likely 
to be quickly forgotten. 

During the war these two national groups, 
through their war relief committees and 
through volunteer representatives of organized 
labor in hundreds of communities, became in- 
terested in local voluntary agencies in the field 
of health and welfare which were financed 
through the joint campaigns in which they 
took part. Traditionally, unions have favored 
welfare projects supported by union mem- 
bers for their own group or public agencies 
supported by taxation. There has been a good 
deal of question about agencies supported by 
private contributions. 

First-hand contact by union members with 
these voluntary agencies has brought a new 
conception of their value. Union members 
have found, in the main, that these agencies 
know their jobs and that they dovetail with 
public agencies so as more adequately to serve 
the community, and do it without duplication 
of effort. The principles under which the 
agencies operate are quite .acceptable to the 
unions. They are considered, on the whole, 
to be fair and proper. The experience of re- 
lationship between the unions and these agen- 
cies during the hectic post-war adjustment 
period has been quite satisfactory. 

There is no readily available check on the 
number of representatives of organized labor 
who are now included on social agency boards 
and committees, or the increase over previous 
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periods, but we know the number has grown 
from something like a couple of hundred at the 
beginning of the war to at least five thousand 
at present. This increase seems to indicate 
rapid development of the idea and, we can as- 
sume, satisfactory relationships. 

There is an essential difference between the 
usual methods of recruiting board members 
and the problem of securing representatives 
of organized labor. Most board members are 
approached as individuals rather than through 
organizations or groups with which they may 
be affiliated, but in the case of organized labor, 
where the group is of prime importance, the 
approach should be through the central body 
of the particular labor group. A panel of can- 
didates for the particular position can be re- 
quested and a choice can then be made from 
the panel with due notice as to the appoint- 
ment as it is finally worked out. If this is 
done you can be sure there will be recognition 
on the part of labor groups of the appoint- 
ment and the member concerned may be asked 
to report to the central labor body at intervals. 

There are special difficulties in the way of 
securing the full cooperation and participation 
of representatives of labor who become mem- 
bers of boards. In the first place, there is the 
familiar difficulty of concentrating such repre- 
sentation on two or three well known labor 
leaders who are already so very busy they 
cannot be of value in any new position which 
they may accept or which has been forced 
upon them. It is well to discuss this with the 
central labor body and with any candidate so 
that some understanding may be reached in 
advance. If we are to make the experience of 
board membership valuable to the agency and 
to the member who comes from labor, we must 
get beyond the top labor leaders who have so 
little time to give, and reach a second line of 
men and women in labor who do have time 
and an interest in our work. 

Even the time and place of board meetings 
is important in relation to representatives from 
labor. I do remember the extreme case of the 
settlement house where they had no represen- 
tative of labor on the directing board, and 
when surprise was expressed at the oversight, 
assurance was given that it was no oversight. 
The board of directors of that settlement, I 
was informed, often met at the homes of its 
wealthy members and representatives of labor 
would be out of place in such meetings. But, 


652 


F 

pe, 
x 

. 

& 

4a 
‘4 

“4 


December 1946 


forgetting such an unfortunate extreme, there 
is the question of the loss of working time and 
the expense of meals which are problems for 
many representatives of labor. Fortunately, 
a good many employers have recognized the 
advantage of developing leaders in the ranks 
of labor who are acquainted with community 
problems and resources, and provision has 
been made for payment of time rates and even 
meal expense covering attendance at meet- 
ings. Sometimes unions have made such ar- 
rangements. 

Just a name on a list of board members with 
no indication of interest or activity, does no- 
body any good. If you have representatives 
of organized labor on your board who never 
attend meetings and are inactive, do something 
about it. See the members and, if they can- 
not attend and be active, request their resigna- 
tions. If this does not work, appeal to the 
respective central labor bodies. These are 
situations where a bylaw which creates a va- 
cancy when a member is absent from three or 
four meetings without satisfactory excuse, 
would prove a godsend. Another safeguard is 
a plan of compulsory rotation of membership 
of the board through a bylaw which stipulates 
that no member of the board, after serving a 
full three-year term, is eligible for reelection 
until after the lapse of a year. 

There is an obligation to use and not abuse 
board members. No agency can have an ac- 
tive and interested board unless the board is 
given a real job. There are too many meet- 
ings anyway. It is a waste of time for busy 
people to be called together just to hear a re- 


LABOR IN COMMUNITY AFFAIRS 


port which might just as well have been sent 
through the mail. 

Surely, no argument is needed as to the 
value of the point of view of working people 
in formulating policies and operating service 
where they are the chief beneficiaries. Here is 
representation not only of a great body of po- 
tential and actual givers, but representation of 
the clients of the agency, the people to be 
served. 

In the matter of voluntary support of social 
and health agencies, we cannot expect gener- 
ous contributions from working people with- 
out some plan of participation which will de 
velop and maintain their interest. Education 
al plans and ‘‘Come and see”’ trips help greatly, 
but inclusion of representatives of organized 
labor on boards and committees is definite and 
concrete. The potentialities of intellectual, 
moral, and financial support from this group 
are very great. A great deal was achieved in 
this direction during the war, but only enough 
to indicate greater possibilities for the future. 

Whatever our differences are in other fields, 
we need and must have unity in the field of 
health and welfare if we are to discover the 
problems to be solved and if we are to secure 
the resources needed in their solution. The 
inclusion of representation of organized labor 
on directing boards and committees is a big 
step toward such unity. 


Presented at the symposium, “Board of the Fu- 
ture,” held by the Board and Committee Members 
Section, NOPHN, at the Biennial Convention, At- 
lantic City, New Jersey, September 25, 1946. 


THE AMERICAN JOURNAL OF NURSING FOR DECEMBER 


Control of airborne contagion of tuberculosis . 
Max B. Lurie, M.D. 

Nursing care of a patient with cholecystitis . . . Marie 
E. Buckley, R.N., and Virginia P. Crenshaw, R.N. 

Prevention of tuberculosis among nursing and 


auxiliary personnel ... Ernest S. Mariette, M.D. 
Penicillin aerosol therapy ... Artell E. Johnson, M.D. 
The nurse in penicillin aerosol therapy . . . Harriet 


Heffernan, R.N. 
Developmental factors in learning bowel and bladder 


control . . . Genevieve Trainham, R.N., and John 
C. Montgomery, M.D. 
Care of premature babies in South Carolina . . . Hettie 


H. Hough, R.N., and Lucia Murchison 
Psychology belongs in the nurse’s kit . . 
Sampsell 


. Browne 
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NOPHN Membership Supper Rally 


N SPITE OF LABOR difficulties, food shortages, 
trucking strikes, and taking a chance on 
paying for a definite number of suppers weeks 
before the Biennial, we were delighted when 
650 members of NOPHN with an overflow of 
onlookers in the balcony, joined in the mem- 
bership supper rally in honor of Mary S. 
Gardner on September 25. We're sorry to 
say about two hundred more were unable to 
buy tickets because of the definite limit made 
by the Hotel Chelsea and it was with regret 
that all could not be included. Hawaii and 
Manila had representation and even a guest 
from Oslo, Norway, and members from 42 
states were on the advance reservation list. 

Alma Haupt, who was to have been chair- 
man of the dinner, became ill and Sophie Nel- 
son did a spirited job as substitute chairman on 
twenty-four hours’ notice. 

Student nurses from the Atlantic City Hos- 
pital led the guests to the two speakers’ tables 
on the stage whereupona hand-picked quartette 
led off with singing “How do you do.” After 
a special introduction of all those who had 
taken part in developing nurse and lay mem- 
bership in the states, Helene Buker, National 
Nurse Membership Chairman, reported there 
are now 10,613 members; 9,257 nurse mem- 
bers and 1,356 general members. Of these 
215 are sustaining and 123 life members. 
Total membership shows an increase over last 
year of about 500, the result of untiring ef- 
forts of the membership representatives. 

Caroline di Donato presented greetings from 
the Hostess State and an orchid to Miss Gard- 
ner to mark this special occasion. 

The theme “How to get a Member” was 
developed in a series of original monologues 
by Elizabeth Reed, director of the VNA of 
Jacksonville, Florida, which brought down the 
house. The director’s militant approach, the 
Southern gal’s technic, the harassed board 
member’s request, and the statistical attitude. 
were pictured as ways to get a member. 

Miss Haupt’s tribute to Miss Gardner was 
read by Miss Nelson: 


It is our privilege tonight to pay honor where 
honor is due. The honor is paid to the public health 


nursing movement through its star—Mary Sewell 
Gardner. 

In Katharine Kent, Miss Gardner’s latest book, one 
of the main characters is Dr. Waldron, the grand old 
man of public health who lead Katharine Kent into 
public health nursing. Dr. Waldron says, “The star 
is always there, dear Miss Kitty, and always the 
same. It is only the wagon which sometimes mis- 
behaves.” 

To Miss Gardner, the star is public health nursing ; 
to her followers in public health nursing, she, her- 
self, is the star. For it is through her luminous light 
that there is reflected to her followers in the wagon 
of public health nursing, the world-wide influence. 
national significance, and state and local implications 
of public health nursing service for the health and 
welfare of people. 

Although Miss Gardner claims that Katharine Kent 
is “not a biography nor an autobiography,” certain 
old-timers like myself can be “suspectitious” about 
some of the characters and incidents in this book. 

But rather than embarrass Miss Gardner by a dis- 
pute over truth or fiction, we present a bit of free 
verse anent “Katharine Kent’s” idea, from her own 
words, of the public health nurse’s qualities—be she 
director, supervisor, or the valued member of a 
staff. We suspect that they reveal Mary S. Gardner 
herself, 


She’s frightened at first 

Because of the lives, 
She aids and has to supervise, 

Problems of illness, preventing disease, 
Desertion, divorce, and doctors to please. 


Meetings with Boards and Community Chests 
Reports and budgets and such other pests 
Relations with families, courts and case workers 

Fits of rage to control when she tangles with 
shirkers, 
To meet these diversities 
She must possess 
Ingenuity, spunk, and expressiveness. 


As supervisor she struggles to face 

That on other shoulders she must place 
Responsibility and share the woe 

When the best laid plans will not go. 


A cock-sure spirit with keenness for living 
Plenty of courage, perseverance in giving, 
Judgment exceptional—vision above it 
A love of adventure and quantities ‘of it. 
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Skill in planning for purposes various 
“A way with her” in situations precarious 
Thinking always deep and wide 
Of science and the human side. 


From “Katharine Kent.” turn to 


the real Miss Gardner: 


we now 


It’s her radiant self that makes us adore her 
And place our respect and affection before her, 
Her many achievements, her star of endeavor, 
We pledge now to follow forever and ever. 


So to Mary S. Gardner. 
The star of our cause, 
We greet you, and thank you 
With this—our applause. 


Miss Gardner’s response was meaningful for 
all the members of NOPHN: 


This is a membership rally and I must get to the 
rally part of the meeting for I know how dangerous 
a white-haired female, without a written speech, can 
be on a platform. 

Rallies and membership drives do, I know, get 
members, but does any kind of a pep talk ever hold 
membership? If not, what does? In other words 
what makes an organization like the NOPHN a living 
force in the world? What does it live by? 

I believe that the NOPHN, like other organizations 
of its kind, lives by the quality of its inner life— 
by the quality of its aspirations and its thinking as 
well as by the value and success of its outward 
activities. 

May I give you briefly under perhaps a half dozen 
headings the fundamental elements by which I be- 
lieve such an organization lives? 

The worthiness and vitality of its purpose. 

The wisdom, strength, and vision of its board and 
committee members. 

The competency and breadth of outlook of its staff. 

Its ability to hold the interest of its more mature 
members and its equal ability to attract the interest 
of the young. 

Its willingness, founded on sound judgment, to 
enter new fields. 


Its generosity and understanding in furthering the 
ends of allied organizations. 

I feel sure that the purpose of the NOPHN is un- 
assailable for with all its many ramifications, as a 
whole it stands for the simple Christian virtue, or 
rather duty, of helpfulness to mankind. 

With so much that is good in the past, I think that 
our foundations are sound but it is the future that 
must concern us now. Have we enough of wisdom, 
enough of vision, enough of courage, enough of 
strength to carry us forward into the new era that is 
before us? According to our various points of view, 
we have been thrilled, surprised, appalled or delighted 
by the recommendations of the Structure Study which 
we heard yesterday. It is too new to all of us for 
comment at this moment, but let us strengthen our- 
selves with a larger membership than we have ever 
had before so that with all our banners flying and no 
fear in our hearts, we may go forward into a greater 
usefulness than our dear NOPHN has ever before 
been capable of. 


As the ideais and trail blazing of the past 
must be carried on by the future generation 
it was suitable for Mary T. Clarke, a student 
nurse at Atlantic City Hospital to say, as she 
presented Miss Gardner with an engagement 
book marked for her “From NOPHN Biennial 
1946,” “Miss Gardner, I represent tonight the 
generation of young nurses, students now, who 
will go forward in the future inspired by the 
leadership of the past. As the outstanding per- 
son who has worked for many years in the in- 
terest of Public Health Nursing, may I offer 
to you a reminder of this dinner in your honor. 
As you have filled many years of engagements 
in the interests of your profession, we felt sure 
you would continue to fill the next 365 days 
just as full. We hope this will help you keep 
track of a busy and inspiring life.” 

It was evident that all wished our member- 
ship of 10,613 could have joined in the song, 
“Ten thousand, we’re ten thousand, all mem 
bers strong and true,” as the 1946 Biennial 
membership rally ended. 


WANT TO WORK IN HAWAII? 


An opportunity tor public health nurses to work 
tor a year in the Hawaii Health Department is now 
offered under the new exchange personnel program 
inaugurated by the Board of Health in the Terri- 
tory. 

Provisions in the act state that each person must 
possess qualifications equal to the qualifications of 


the person exchanged for him from Hawaii and must 


hold in the state health department a position which 
is equivalent to the position held by the person ex- 
changed for him in Hawaii. Salaries for both ex- 
changing parties will be paid by the 
ployer. 


home em- 


For further information write to Dr. Richard K. C. 
health 
Health, Territory of Hawaii 


Lee, assistant executive of the Board of 
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The Board in a Combination Agency 


By MRS. J. GEORGE MULDER 


board of a combination agency—includ- 

ing health department and visiting nurse 
service—functions. Montclair has what is 
considered a fairly satisfactory combination 
agency but, as it cameé about as the result of 
gradual development, I should like to tell a 
little of its history. 

Previous to 1928, there was no coordinated 
health service. Child welfare, tuberculosis, 
and venereal disease nursing were under the 
supervision of the Health Department. The 
Red Cross had seven nurses and a supervisor 
who were responsible for bedside nursing, 
maternity and orthopedic nursing. Public 
school nursing was administered by the Board 
of Education. Then the Council of Social 
Agencies requested a survey by the National 
Organization for Public Health Nursing which 
resulted in the recommendation that a co- 
ordinating nurse be employed to effect a re- 
organization. This recommendation was fol- 
lowed and the consolidation of the two exist- 
ing nursing services was accomplished in 1930. 
There was to be a six-months’ trial which the 
Community Chest agreed to finance. At the 
end of this period, by agreement between the 
town and the Community Chest, it was ar 
ranged that the Chest pay two thirds of the 
cost of the public health nursing service and 
the Health Department the remainder. The 
town was divided into districts and each nurse 
was made responsible for all the public health 
nursing activities in her district, except public 
school nursing. The coordinating nurse was 
the director. 

It was not until 1938 that the Bureau of 
Public Health Nursing was incorporated as a 


| HAVE BEEN asked to explain how the 


President of the Public Health Nursing Service of 
Montclair, New Jersey, Mrs. Mulder explains how 
the board of a combination agency has helped to 


smooth out certain complicated administrative prob- 
lems 
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separate private agency and its Board of 
Trustees appointed to function primarily in 
an advisory capacity in relation to the budget 
and nursing policies. This private agency 
within the shelter of the Health Department 
was now the financial responsibility of the 
Community Chest, with additional funds re- 
ceived from patients’ fees and insurance con- 
tracts. The town continued to be divided into 
districts and the nursing service generalized 
regardless of the source of its funds. This 
meant that, in practice, the Board of the Bu- 
reau became advisors to the nursing service as 
a whole, although it was not officially so desig- 
nated. 

At this point it may be mentioned that un- 
der our commission form of government the 
Mayor is the commissioner in charge of health 
and welfare activities. It should also be made 
clear that our health officer is a certified public 
health officer but not a physician. 

By 1944 administration was becoming in- 
creasingly complicated, although the efficiency 
of the service was not affected. At the re 
quest of the Board of the Bureau of Public 
Health Nursing and of the Budget Committee 
of the Community Chest, the Council of So- 


‘cial Agencies invited the National Organiza- 


tion for Public Health Nursing to make an- 
other study of our public health nursing serv- 
ice and to submit definite recommendations 
for the simplification of the administration. 
It was a very thorough study and recom- 
mended that the private agency be more com- 
pletely absorbed by the town; also that school 
nursing services under the Board of Educa- 
tion be combined with the existing nursing 
service. The last suggestion could not be 
carried out because the Board of Education 
was not yet ready to give up its specialized 
school nursing service. 

Certain other recommendations were 
adopted immediately—one, in fact, even be. 
fore the report of the survey was received 
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It so happened that just at that time, the town 
voted the adoption of the state pension and 
retirement plan for all municipal employees. 
Therefore, all nursing personnel had _ been 
transferred to the town payroll to be eligible 
for these benefits. The bylaws were amended 
to provide for a rotating system of board 
membership and an enlarged and rotating pro- 
fessional advisory committee. The Board and 
Professional Advisory Committee were desig- 
nated by the mayor as official advisors to the 
total nursing service. 

The Professional Advisory Committee ad- 
vises the Board of Trustees and the director 
on medical and professional problems. It 
consists of the health officer, the tuber- 
culosis consultant of the Health Depart- 
ment, three physicians appointed by the Presi- 
dent of the Associated Physicians of Montclair 
and Vicinity, and three by the president of 
the Bureau. These include one Negro phy- 
sician and one dentist. 

The other recommendations were studied 
separately by two special committees, one 
appointed by our Board of Trustees, and one 
by the Council of Social Agencies, each sub- 
mitting a report. As a result, a contract was 
signed by the town, the Community Chest. 
and the Bureau of Public Health Nursing, 
providing for the Chest to pay on a cost-of- 
visit basis for all non-communicable disease 
nursing and for antepartal and postpartal ma- 
ternity care, with any fees or partial fees from 
such visits to be deducted. The Chest also 
pays 25 percent of the cost of student and 
volunteer supervision, up to $1000. The town 
agreed to pay for health education services 
centered around the needs of the infant and 
preschool child, communicable disease control 
including syphilis, gonorrhea, tuberculosis, 
and adult health services. These include 
three child health conferences per week, two 
syphilis clinics per week, a chest clinic twice 
a month, and parochial school nursing. In 1947 
the town will take over the antepartal care. 
Other items of expense in administration and 
maintenance are divided between the Bureau 
and the town, the latter carrying the large 
items of salaries, janitor service, office space, 
and the like. 


gpm THE budget is one of the most 
important functions of the Board. In June 
our Finance Committee together with the 


president of the Board and the director of 
nursing service prepares an estimated budget 
for the total nursing service for the following 
year. This budget is first approved by the 
Board and then submitted to the Budget 
Committee of the Community Chest. In No- 
vember it is reviewed once more by our Board. 
If there are major changes it is presented to 
the Chest. Finally at the end of the calendar 
year it is submitted with the health depart- 
ment budget to the town commissioners. 

At the end of the calendar year the three 
agencies concerned settle their accounts for 
the past year. The Bureau submits to the 
Chest a statement of the actual cost of the 
visits made. If the total amount is more than 
the Community Chest paid the Bureau, the 
Chest makes up the deficiency. 

The Bureau pays a monthly sum to the 
town, as called for in the budget. At the end 
of the year, it pays over to the town treasury 
any excess in the way of fees collected. A 
small working balance, however, is left with 
the Bureau treasury. 

The responsibility of the Board of the pri- 
vate agency in its official capacity is largely 
advisory but it does have certain executive 
functions. It determines personnel policies 
relating to the minimum qualifications for ap- 
pointment of staff nurses, which are in accord 
with nationally recommended policies. It also 
decides standards for employment, salary 
ranges, vacation time, and hours of work. The 
Board definitely supports certain legislation. 
Three times during the last year it has en- 
dorsed bills in Congress—the extension of the 
Cadet Nurse Corps, the social protection ap 
propriation, and the school lunch program. It 
has given strong support to community proj- 
ects such as the establishment of a dental 
health clinic. It has membership on the Coun- 
cil of Social Agencies. Its members are 
selected by a nominating committee, just as 
they would be in any private agency, but 
these have to be approved by the mayor act- 
ing as commissioner of health. Problems con- 
cerning janitorial service and car maintenance 
are settled in conference with town officials. 
The annual reports of our director of nursing 
and president are published in the annual 
health department report. 


| ie BOARD has complete freedom in conduct- 
ing its public relations program and be- 
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PUBLIC HEALTH NURSING 


og lieves this program an important function in higher paid. But it does mean that the town 
_ the interpretation of the nursing service to the is getting greater dol!ar value. The Board 
public and also to the physicians. We have would not agree to too great an absorption 

os prepared leaflets for general distribution and of the private agency by the town. The 
nd sent a list of availab'e services to the doctors. strength of a private agency lies in its ability 
i Last year members of the Board and staff gave to inaugurate innovations which in their ex- 
; five-minute talks before many civic groups. perimental stages could not fairly be charged 
i This has resulted in a much wider use of the to tax funds. There is a definite provision in 
: service throughout the town. the contract that any new service considered 
= As the Board sees it, the advantages of a_ desirable by the Board of Trustees of the Bu- 

< combination agency far outweigh its disad- reau and accepted by the Community Chest 


vantages. The main disadvantage is the need as a service for which it should be responsi- 
to wait for town approval for so many things, ble, shall be paid for by the Chest on a cost 
from large items like addition to the staff down basis. It is the hope of both agencies and of 
2 to small items like adequate cleaning arrange- the town that this ability to try new things 
Pa ments for headquarters. On the credit side is will keep Montclair in line with the best that 
ae the ability of the agency to give efficient serv- modern public health nursing has to offer. 
ice to an entire family through a fewer num- ———— ' 
ber of workers. This does not necessarily Presented at the NOPHN Board and Committee 
, . maa Members Section meeting, “The Board of the Fu- 
mean a lower nursing budget. In fact, its 


‘ : ture,” Biennial Convention, Atlantic City, New Jer-: 
nursing staff may be better qualified and sey, September 25, 1946. 


Hard of Hearing Rehabilitation missing or drowned out by strong background 
(Continued from page 650) noises. To offset these deficiencies which will 
arise from time to time every hard-of-hearing 
person, regardless of his degree of hearing loss, 
should study lip reading. By watching the 
lips of the speaker and by following the move- 
ments of speech he will be able to fill in the 
gaps and more accurately interpret the con- 
versation. He learns to hear with his eyes as 
well as with his ears. One faculty supple- 
LIP READING ments the other so skillfully that the person 
does not know whether he “‘saw” it or whether 
A properly fitted hearing aid and auditory he “heard” it. It makes no difference. The 
training are the first steps in rehabilitating the important thing is that he understood it. 


rounding himself with sound. He has been 
taught that the use of a hearing aid does not 
‘tear down” his hearing. On the contrary, it 
gives him the best possible concepts of speech 
sounds. To preserve this concept he must 
wear his aid and use his hearing generously 
rather than sparingly. 


7 q hard-of-hearing—but there is yet another im- Thus, with the right hearing aid, and 
x, § portant phase of this rehabilitation; namely lip skilled guidance in its use, and the important 
ai reading. A hearing aid, no matter how ef- additional help afforded by a knowledge of 


4 ficient, can never recreate the perfect effect lip reading, the hard-of-hearing individual 
ys of normal hearing. There will aitways be oc- should live with a more confident self-suf- 
: casions when certain speech frequencies are ficiency in this world of sound. 
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NOPHN Biennial 


gre MEETINGS of the NOPHN Board and 
two business meetings of the membership 
were held during the Biennial Nursing Con- 
vention at Atlantic City in September 1946. 


NEXT STEPS IN THE STUDY OF STRUCTURE 


Of first importance at these meetings was 
the action taken on next steps in the Study of 
Structure of the National Nursing Organiza- 
tions. This matter was discussed at the first 
meeting of the Board on September 22, when 
certain recommendations were voted which 
were subsequently acted upon by the mem- 
bership during the business meetings on Mon- 
day, September 23 and Friday, September 
27, as follows: 

1. Six members were elected as NOPHN 
representatives of an enlarged Joint Commit- 
tee on Structure of National Nursing Organi- 
zations. These were: Ellen L. Buell, Mrs. F. 
S. Dellenbaugh, Jr., Katharine Faville, Alma 
C. Haupt, Hortense Hilbert, and Dr. Ira V. 
Hiscock. In addition, the president and gen- 
eral director are members, ex officio, of this 
committee. 

2. The following functions for the joint 
committee were authorized: 

a. To develop means of explaining to the 
respective membership bodies the various 
structure recommendations and obtain their 
opinions thereon. 

b. To study and report recommendations 
regarding any revisions in the “Structure Re- 
port” to all the participating organizations. 

c. To devise procedures for electing dele- 
gates and convening a joint reorganization 
convention or constitutional convention. 

d. To prepare for submittal to the constitu- 
tional convention for consideration and adop- 
tion with or without modifications (1) drafts 
of constitutions and bylaws and (2) recom- 
mended procedures for giving effect to the 
action of the constitutional convention. 

e. To arrange for ratification of the final 
actions of the constitutional convention by 
each organization. 

f. To participate in the joint raising of 
necessary funds. 


Business Meetings 
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g. To take such other measures as may be 
found necessary to give effect to the desires 
of the governing bodies. 

3. The NOPHN Board was authorized to 
allocate to the Committee on Structure ten 
cents for each member, this without any ad- 
ditional assessment of the members. 


4. It was recommended that the Committee 
on Structure adopt a time schedule and work 
toward the goal of completing its work accord- 
ing to the schedule. 


THE NATIONAL UNIFORM 


Presentation of a national public health 
nursing uniform created much interest among 
members. The report of the Uniform Com- 
mittee of the Board and Committee Members 
Section was read by Mrs. Mildred L. Hatton, 
vice-chairman, at the first business meeting 
on Monday. Mrs. Barbara Pless and Edna 
Stropagel of the NOPHN business staff acted 
as models, displaying the seersucker one-piece 
dress, seersucker suit, navy blue cotton dress, 
apron, navy blue wool suit, blue wool overcoat 
and blue felt hat. At the final business meeting 
on Friday, the national uniform was adopted 
for all public health nurses. It was further 
voted to turn back to the Uniform Committee 
the question of an insignia to be worn on the 
uniform with the request that NOPHN mem- 
bers make further suggestions. 

Discussion revealed the countrywide inter- 
est among nurses in having a national uniform 
as a means of identification of the nurse to 
the public and the recognition that in en- 
couraging nurses to wear a uniform NOPHN 
has no authority or wish to enforce its recom- 
mendation. It was the consensus that public 
health nurses receive adequate salaries and 
purchase their own uniforms. 


PLANS FOR A SINGLE ACCREDITING BODY 


Bernice Anderson, chairman of the Com- 
mittee of the National Nursing Council to 
Plan for a Single Accrediting Body in Nurs- 
ing, submitted the report of her committee 
to the Board on September 22. She stated 
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At Atlantic City NOPHN leaders talk over p'ans for the coming biennial period. Seated (left to right): Marion W. 
Sheahan, retiring president; Ruth W. Hubbard, newly ele cted president; Mrs. David K. Ford, 2nd V. P. Standing: 
Mrs. Gammell Cross, Mrs. Lloyd D. Brace, board members; A. Mary Ross, chairman, School Nursing Section; Ruth A. 
Heintzelman, Donna Pearce, Mrs. Langdon T. Thaxter, board members; Ruth Houlton, general director. 


that the report marks the completion of the 
first aspect of the preparation of the total 
plan. Going back to the history of the com- 
mittee, Miss Anderson explained that it came 
into being through the National Nursing 
Council. It was one of the segments of the 
“Comprehensive Program for Nation-Wide 
Action in the Field of Nursing” that were 
singled out for immediate action. There fol- 
lowed discussion concerning ways in which 
this plan differs from the accrediting plan in 
the “Report on the Structure of Organized 
Nursing.” It was stated that the Committee 
to Plan for a Single Accrediting Body in Nurs- 
ing will study the two plans for accrediting 
and make recommendations to the Joint Com- 
mittee on Structure of National Nursing Or- 
ganizations. 


OTHER BUSINESS 


Reports from the School, Industrial, Nurse, 
Midwifery, and Board and Committee Mem- 
bers Sections were made at the final business 
meeting. These reports will be found on pages 
661 to 666. 

The treasurer’s report presented at the open- 


ing business meeting is printed in the Biennial 
Report. (See PHN: News Bulletin, September 
1946.) 

Officers and Board members elected for the 
1946-48 biennium, as announced at the final 
business meeting, are listed on page A2 of this 
issue of the Magazine. The names starred 
were elected by the new board as members of 
the Executive Committee. 

Resolutions adopted at the final business 
meeting were published on page 575, of the 
November 1946 Pusitic HEALTH NURSING. 

Revisions of the Bylaws as recommended 
by the Committee on Revisions and sent to 
all members were adopted. The main change 
was in relation to agency dues. Minimum 
dues for an agency if the nursing staff is 5 
but less than 10 are now $25; if the nursing 
staff is more than 10, dues are $50. Associate 
agency dues were raised from $5 to $10. 
Another revision provides for general as well 
as nurse members on the Nominating Com- 
mittee. Printed copies of the Bylaws will soon 
be available. 


Ruth Houlton, R.N., Secretary 
NOPHN Board of Directors 
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ITIZEN COMMITTEES in health departments, 

the role of the voluntary nursing agency 
in community health programs, the board of 
directors in a voluntary agency, cooperative 
planning between a community chest and a 
visiting nurse association in interpreting visit- 
ing nurse service—all these were subjects of 
meetings arranged by the NOPHN Board and 
Committee Members Section at the Biennial 
Nursing Convention at Atlantic City in Sep- 
tember. More than 500 board and commit- 
tee members, representing 22 states and the 
District of Columbia, attended these and other 
convention sessions. 

To the question “Does a Health Depart- 
ment Need a Citizens’ Committee for the 
Nursing Division?” all five participants in a 
panel discussion answered yes. Participants 
were: Mrs. C. S. Duvall, Jr., and Mrs. J. A. 
Watson, Jr., members.of the Public Health Lay 
Council, Montgomery County Health Depart- 
ment, Maryland; V. L. Ellicott, M.D., county 
health officer, Montgomery County Health 
Department, Maryland; Ruby Wallace, R.N., 
supervising nurse, Bedford-Marshall District 
Health Department, Shelbyville, Tennessee; 
and John M. Whitney, M.D., superintendent 
vf health, New Orleans City Health Depart- 
ment, Louisiana. Mildred Tuttle, R.N., nurs- 
ing director, W. K. Kellogg Foundation, Bat- 
tle Creek, Michigan, presided. A citizens com- 
mittee, it was felt, could carry out at least 
nine major functions: (1) advise health de- 
partments on policies and programs (2) rep- 
resent the layman’s and consumer’s points of 
views—especially as to service (3) participate 
in selected service activities (4) interpret the 
needs of the community to the health depart- 
ment and the services of the health depart- 
ment to the community (5) disseminate accu- 
rate information to the community about what 
is being done and what needs to be done (6) 
pool judgments of laymen on matters pertain- 
ing to public health (7) seek counsel and in- 
iormation from health department personnel 
(8) identify problems for study and develop 
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BOARD AND COMMITTEE MEMBERS 
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with the health department an “active plan” 
based on discovered needs (9) provide sta- 
bility to health department programs by creat- 
ing favorable public opinion and action in 
relation to budget appropriations from tax 
funds for public health service. 

Paying tribute to members of boards of 
directors of voluntary agencies, Dr. C.-E. A. 
Winslow pointed out that these boards have 
a grave responsibility and can exert a power- 
ful influence in securing good health depart- 
ments, facilities for chronic and convalescent 
care and the other background essentials of 
the public health program. Dr. Winslow 
spoke at a luncheon meeting attended by 300 
members of boards of directors of visiting 
nurse associations and schools of nursing. (The 
full text of his speech appeared in Pustic 
HEALTH NursING, November 1946.) 

Ways of achieving a board of directors that 
is truly representative of the community it 
serves, the importance of special training and 
study programs for board members, how the 
board of a combination agency functions, 
labor’s point of view about representation on 
boards of directors—these were the subjects 
presented at a symposium about “The Board 
of the Future.” Speakers were: Mrs. Natalie 
W. Linderholm, consultant on agency policies, 
Greater New York Fund, Inc.; Wilbur F. 
Maxwell, director, Labor-Employee Participa- 
tion Department, Community Chests and 
Councils, Inc.; Mrs. John G. Mulder, presi- 
dent, Bureau of Public Health Nursing, Mont- 
clair, New Jersey; Mrs. George T. Bell, 
Wilkes-Barre, Pennsylvania. Mrs. Walter G. 
Farr, member of the Citizens Health Council 
of New, Jersey, presided. (The comments by 
Mr. Maxwell and Mrs. Mulder appear in full 
in this issue.) 

Interpretation of an agency's service is the 
responsibility of the agency and not the com- 
munity chest was the conclusion of both speak- 
ers at a meeting about “Interpretation of an 
Agency’s Service—Whose_ Responsibility?” 
Speakers were: Bent Taylor, director of pub 
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lic relations. Community Chests and Councils, 
Inc., and Willem Wirtz, of Campbell-Wirtz 
Associates, Public Relations Counsel, of Phil- 
adelphia and New York City. Mr. Wirtz and 
Mr. Taylor also recommended that chest and 
agency work more closely together in plan- 
ning and carrying out a program of interpreta- 
tion. 

At the brief session held November 25, re- 
ports were made for the following committees: 
Know Your Public Health Nurse Week Com- 
mittee by Mrs. Langdon T. Thaxter of Port- 
land, Maine; Uniform Committee by Mrs. 
Philip Eiseman, Cambridge, Massachusetts; 
Nominating Committee by Mrs. F. S. Dellen- 
baugh, Jr., Litchfield, Connecticut. 

Mrs. Charles E. Rolfe of Hamden, Con- 
necticut, was elected chairman of the Execu- 
tive Committee of the Section, succeeding 
Mrs. S. Em!en Stokes of Moorestown, New 
Jersey. Active in health and community af- 
fairs in New Haven and Connecticut, Mrs. 
Rolfe is also vice-president of the New Haven 
Visiting Nurse Association. Mrs. Carl B. 
Grawn, of Grosse Pointe, Michigan, a former 
president of the Visiting Nurse Association 
of Detroit and now a member of their Board 
of Directors, was elected vice-chairman. 


SCHOOL 


N SEPTEMBER 23, Fern Goulding, vice 
chairman, opened the meeting with the 
announcement that Alfhild Axelsen, section 
chairman, and Dr. Gertrude Hildreth, con- 
sulting psychologist, who was to speak on 
“What is new in child development,” were ab- 
sent. Later word described the adventures of 
Miss Axelsen and Dr. Hildreth who, traveling 
from New York, had missed train and plane 
connections and then had secured a taxi which 
broke down half way of the 30 miles to At- 
lantic City! MissGou'ding read Miss Axelsen’s 
report of the Section during the 1944-1946 bi- 
ennial period. (See Phn: News Bulletin, Sep- 
tember 1946.) Dr. Gilbreth’s paper will be 
published in a spring issue of Pustgc HEALTH 
NURSING. 

Lula P. Dilworth, chairman of the Commit- 
tee on Qualifications of the Nurse in the 
School, gave a progress report. This country- 
wide committee believes the nurse in the 
school health program needs preparation in 
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Including the newly elected members the 
Executive Committee of the Section is now as 
follows: 


Chairman—Mrs. Charles E. Rolfe 
Vice-chairman—Mrs. Carl B. Grawn 


New members of the Executive Committee for 
1946-1950 


Mrs. 
Mrs. 
Mrs. 


Dexter M. Bullard, Rockville, Maryland 
Francis L. Christy, Brooklyn, New York 
Ray E. Fuller, Des Moines, lowa 


Mrs. Mildred Hatton, R.N., Providence, Rhode 
Island 
Mrs. Alired G. Kay, Palm Beach, Florida, and 


Chester, New Jersey 
Alice G. Peake, R.N., Waterbury, Connecticut 
Elsa M. Peterson, Washington, D.C. 
Mrs. Benjamin H. Riggs, Portland, Maine 
Mrs. Philip A. Salmon, Short Hills, New Jersey 


Uembers of the Executive Committee fer 
1944 to 1948: 


Mrs. H. Edward Bilkey, New York, N. Y. 

Mrs. Lloyd D. Brace, Charles River, Massachusetts 

Mrs. Warren Buckley, Evanston, Illinois 

Helene B. Buker, R.N., Lansing, Michigan 

Mrs. Philip Eiseman, Cambridge, Massachusetts 

Mrs. Theodor Oxhold, Esopus-on-the-Hudson and 
New York. N. Y. 

Olivia T. Peterson. R.N., Washington, DC. 


NURSING 


addition to that now included in the program 
of study in public health nursing. It is sug- 
gested she have also courses in school organi- 
zation and administration, nursing in the 
school health program, child guidance, child 
growth and development, principles and meth- 
ods of teaching, and two months of field ex- 
perience in a school situation which provides 
supervision by a qualified school nurse. 
Many individuals among the 300 present 
participated in the lively discussion which 
followed and raised many questions. How 
can we interest boards of education in em- 
ploying nurses with adequate preparation? 
How can we get workshops and institutes for 
school nurses during summer vacations? How 
can we educate ourselves as nurses not to ac- 
cept positions for which we are not adequately 
prepared? After some discussion as to whether 
the nurse in a school situation is a nurse or a 
teacher, Mary Ella Chayer commented that we 
as a professional group must place our main 
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December 1946 


emphasis on total nursing rather than upon 
the specialized fie'ds. We must think of per- 
sonnel policies in relation to all nurses and in 
relation to the entire community program. The 
great need is for nurses to get together. If we 
really want community nursing service, the 
problem isn’t what agencies hire nurses, but 
rather their number in the community—in 
hospitals, industry, homes, or schools—and 
how their services are coordinated to serve the 
family group. We must investigate further 
what the school nurse can contribute to family 
service. The question of who employs the 
nurse is not as important at the present time 
as the employer’s concept of family service. 
The Section unanimously adopted a resolu- 
tion recognizing the increased interest in the 
health of the school age child and the inade- 
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quacy of health services for this group, and the 
need for joint planning among national, state, 
and community agencies for more effective 
school health programs. (See Pustic HEALTH 
NursInc, November 1946, p. 576.) 

Margaret Taylor, chairman of the Nomi- 
nating Committee, read the tabulated results 
of the voting. Elected to the Nominating 
Committee for the 1946-1948 biennial period 
were Alfhild Axelsen, R.N., school nurse, Hor- 
ace Mann-Lincoln School, New York City; 
John Bracken, superintendent of schools, 
Clayton, Missouri; and Ferne D. Hood, R.N., 
consultant to school nurses, Los Angeles 
County Schools. 

Including newly elected members, the Ex- 
ecutive Committee for the next biennial 
period is as follows: 


Chairman—A. Mary Ross, R.N., Supervisor of School Nursing, Board of Education, Kansas City, Missouri. 


Vice chairman—Bosse R. Randle, R.N., Director, Division of Public Health Nursing, Nassau County Health 
Department, Mineola, N. Y. 


Directors for 1946-1950 


Kathleen Leahy, R.N., Assistant Professor, School of Nursing Education, University 


Seattle, Washington. 


of Washington, 


Adeline Chase, R.N., Assistant Professor of Public Health Nursing, University of Pennsylvania, Phila- 


delphia, Pa. 
Directors for 1944-1948 


Helen Fisher, R.N., Supervisor of Nurses, Bureau of Health, Portland, Oregon. 

Mellie F. Palmer, R.N., Director, Community Health Service, Minneapolis, Minn. 

Dorothy Nyswander, Ph.D., School of Public Health, University of California, Berkeley, California. 
I. P. Barrett, M.D., Director, School Health Service, Fort Worth, Texas. 


NURSE MIDWIFERY 


HE MEETING of the Nurse Midwifery Sec- 
tion on September 23. 1946 was one for 
the record. Organized in November 1945, its 
constitution and by laws adopted and an Ex- 
ecutive Committee pro tem appointed early in 
1946, the Section held the first meeting in its 
history at the Atlantic City Biennial. Some 
250 persons attended—striking evidence of 
the great interest which nurses and other pub- 
lic health workers hold for this important 
specialty. 
Several actions were taken at the brief busi- 
ness meeting which preceded the symposium of 
distinguished speakers. Approval was given 


to the resolution urging the establishment of 
courses in advanced maternity nursing for the 
further preparation of nurses to enable them 
to provide leadership to develop, in coopera- 
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tion with other professional groups, service 
which goes beyond the detection and preven- 
tion of pathology and aims to bring good 
health to all mothers and their babies. (See 
PuBLic HEALTH NursING, November 1946, p. 
576.) 

An important revision of the Section’s by- 
laws was made by which membership in the 
Section was opened to all NOPHN members 
and not only to certified nurse midwives. A 
concerted effort for membership in the Section 
will be made during the coming year. To 
achieve the goal of safe care and abundant 
health for every mother and baby, the Sec- 
tion believes, will demand the joint planning 
and effort not only of nurse midwives and 
other nurses but of the whole American com- 
munity as well. 
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Progress reports were made on the work of 
the Section’s three subcommittees: (1) sub- 
committee to study and evaluate standards for 
schools of midwifery (2) subcommittee to 
study and set standards for practice of mid- 
wifery and (3) subcommittee to study and 
promote new opportunities in the field of mid- 
wifery. The reports of these committees will 
be reviewed and analyzed by the Executive 
Committee and the findings published early 
in the coming year. 

Helen L. Fisk, R.N., chief of the division 
of Public Health Nursing, Maryland State De- 
partment of Health, was elected chairman for 
the 1946-1950 period and Hattie Hemsche- 
meyer, Maternity Center Association of New 
York, vice chairman. A complete list of the 
New Executive Committee is given below. 

A symposium on advanced maternity nurs- 


ing followed the business meeting. Those 
participating were Nicholson J. Eastman, 


M.D., Hattie Hemschemeyer, Hortense Hil- 
bert, Kate Hyder, Ruth Lindberg, Sister M. 
Theophane Shoemaker, and John L. Parks, 
M.D. (See pages 641 and 644 for the papers 
by Dr. Eastman and Sister Theophane. Others 
in the symposium will be carried, at least in 
part, in the January issue of the Magazine. ) 
Miss Hemschemeyer prefaced her introduc- 
tion of the speakers by outlining problems— 
the need for leadership and service in obstetric 
nursing programs, for community understand- 
ing, for agreement on terminology, for well 
marked goals for future achievements, and 
concluded, ““The time is now to plan a future 
in professional nursing for the clinical special- 
ist in obstetrics.”” Speakers expressed many 
points of view. Dr. Eastman was concerned 


Chairman—Helen L. 


with the designation “midwife” which, not 
carrying with it the same feeling of respect 
that it does in certain foreign countries, he 
feels should be supplanted by the term “ad- 
vanced maternity nurse.” The advanced ma- 
ternity nurse, he believes, could make her 
greatest contribution as an organizer and a 
teacher, giving a broader and more highly 
skilled service than strict midwifery. In any 
case, our ultimate goal should be the delivery 
of all women in hospitals by obstetrical spe- 
cialists. Sister Theophane pointed out that 
hospitals and other organized facilities for 
proper maternity care are still not available 
to a large percentage of mothers in many parts 
of the United States. She said a place exists 
in these communities for the well selected, 
well prepared nurse-midwife, working under a 
program of balanced responsibility with the 
physicians of the community. Miss Lindberg 
and Miss Hyder, representing nursing educa- 
tion, emphasized the necessity of both stu- 
dent nurses and graduate nurses in advanced 
maternity courses having the opportunity to 
participate in the care of maternity patients 
throughout the course of pregnancy, at deliv- 
ery and during the puerperium. All speakers 
stressed the importance of mental hygiene in 
pregnancy and education of the mother and 
family. These facets of maternity care have 
long been neglected. They are peculiarly the 
functions of the nurse for which she should 
be well prepared and of which she should be 
ever conscious, Dr. Parks summed up the 
discussion. 

The officers and directors comprising the 
Executive Committee of the Nurse Midwifery 
Section are: 


Fisk, R.N. 


Vice chairman—Hattie Hemschemeyer, R.N. 


For the term 1946-1950: 


Sara E, Fetter, R.N., Public Healih Nursing Consultant in Maternity, Maryland State Dept. of Health 
Mrs. Catherine Lory, R.N., State Board of Health, Columbus, Indiana 
Mrs. Frances D. Sell, Senior Advisor, School of Nurse-Midwifery, Maternity Center Association, New 


York, N. Y. 


Sister M. Theophane Shoemaker, R.N., Director, Santa Fe Catholic Maternity Center and Institute of 


Midwiitery 


For the term 1946-1948: 


Hazel Corbin, R.N., Director, Maternity Center Association of New York 

Nicholson J. Eastman, M.D., Professor of Obstetrics, Johns Hopkins University 

George W. Kosmak, Editor, American Journal of Obstetrics and Gynecology, New York, N. Y. 

Lucile Petry, R.N., Director, Division of Nurse Education, USPHS, Washington, D.C. (Alternate: Mary 


Dunn, R.N., USPHS) 


R. H. Riley, M.D., Director, Maryland State Department of Health, Baltimore, Md. 
Ruth G. Taylor, R.N., Director, Nursing Division, Children’s Bureau, Washington, D.C. (Alternate: Ruth 


Doran, R.N., Children’s Bureau) 
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INDUSTRIAL NURSING 


HE Industrial Nursing Section, in co- 
operation with the Joint Orthopedic 
Nursing Advisory Service, this year 

sponsored the joint session on “Rehabilita- 
tion’? at the Biennial, September 26. Papers 
were presented by a number of experts in the 
fiekd of medicine and nursing, including Dr. 
Howard A. Rusk, Dr. David Slight, Anna 
Fillmore, and Margaret Ladd. 

The Section’s business meeting took place 
on September 24. Anna M. Fillmore, chair- 
man, reviewed Section activities briefly. There 
have been no regular meetings of the Execu- 
tive Committee since the 1944 Biennial in 
Buffalo, partly because of war pressures and 
partly because plans were made at that meet- 
ing for carrying on the work of the Section. 
Committee members, however, have given 
active assistance and support to the Section 
through numerous individual conferences and 
letters. 

An important accomplishment of the Sec- 
tion was the publication by the Common- 
wealth Fund early in 1946 of ‘Nursing in 
Commerce and Industry” by Mrs. Bethel 
McGrath, former NOPHN industrial nursing 
consultant. This manual was much needed 
and the current large sales prove its useful- 
ness to management, workers, physicians, 
nurses and other members of the community. 

Another project during the past year, in 
answer to requests for help from many plants 
and agencies, was the study of part-time nurs- 
ing service in small industrial establishments, 
under the auspices of visiting nurse associa- 
tions. The study was made by the Committee 
on Part-Time Nursing Service to Industry, 
with Mrs. Eleanor Bailey as chairman, and 
the findings published in the 68-page report, 
‘Part-Time Nursing Service to Industry.” 
Lucille Harmon reported briefly for the com- 
mittee. Questionnaires were sent to visiting 
nurse associations which had provided nursing 
service to industry on a part-time basis for 
at least one year and 25 agencies submitted 
comprehensive data for study. These agencies 
gave service on a part-time basis to only 75 
plants, Miss Harmon stated, showing that only 
a small proportion of the total needs of nurs- 
ing service in small plants is being met. Al- 
most 50 percent of industrial workers are em- 
ployed in plants of less than 250, and about 
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25 percent in plants of less than 100 workers. 
Miss Harmon summarized the major recom- 
mendations made by the committee based on 
the findings of the study: 

1. Visiting nurse associations should extend 
service to small plants, especially those em- 
ploying less than 250 workers, as rapidly as 
experienced nurses are available. If the serv- 
ice develops sufficiently to warrant a full-time 
nurse, the plant should be encouraged to take 
the agency nurse on its own payroll. 

2. Promotion of part-time service to indus 
trial concerns by visiting nursing associations 
is most effectively carried out in cooperation 
with other organizations in the community in- 
terested in industrial health. Therefore, 
VNA’s should have an industrial advisory 
committee with representatives from these or- 
ganizations and from its own board of direc- 
tors to aid in planning and promoting their 
industrial nursing service program. 

3. Plants and agencies should have a writ- 
ten agreement, simple, brief, and broad in 
scope, and supplemented by a statement of 
program and policies. 

4. The plant should provide adequate 
equipment and space for the health service. 

5. The minimum block of nursing time at 
one period, in a plant having more than 35 
workers, should be two hours. The maximum 
time and frequency of visits depend on the 
need, interest of management, and the medical 
service available. 

6. Part-time nursing service should be self- 
supporting, but not profit-making. 

7. Records forms should be simple but ade- 
quate. They must be confidential and kept in 
a locked file in the medical department. The 
record system should be standardized for all 
firms served by the agency, its cost included in 
the fee charged the plant. 


8. If part-time service to small plants is to 
become a part of the community service 
offered by public health nursing agencies, 
preparation in industrial nursing should be 
included in the basic preparation of all public 
health nurses. But until nurses giving such 
service can be selected from those who have 
had both theory and field experience in indus- 
trial nursing, it is necessary to plan for them 
a more extensive and individualized orienta- 
tion than is usual for nurses in other special 
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services. The general supervisor, her assistant, 
and others on the staff, also, should have a 
thorough understanding of industrial nursing 
and health needs because of their responsibili- 
ties for the agency’s industrial program. 
Another problem brought before the meet- 
ing for discussion was the tendency of both 
nurses and physicians to over-rely on standing 
orders. In many cases nurses are depending 
upon standing orders which permit them to 
perform functions which they are not prepared 
or licensed to perform, and which do not pro- 
vide them with needed legal protection. This 
warning applies especially to nurses working 
on a part-time basis in plants where there is 
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only a physician on call. The group agreed 
that the danger should be emphasized of either 
nurse or doctor adopting in their entirety any 
ready-made standing orders, without a com- 
plete understanding of the functions they 
specifically authorize and the legal protection 
they provide. It was further agreed that 
nurses in industry, both those on a part- and 
full-time basis, should be stimulated to fami- 
liarize themselves with nurse and medical 
practice acts in their respective states, and to 
discuss these with other nurses and physicians. 

The following were elected to the Executive 
Committee of the Industrial Nursing Section 
for the coming biennium: 


Chairman—Lucille Harmon, R.N., Industrial Nursing Consultant, Visiting Nurse Association of Detroit, De- 
troit, Michigan 


Vice-chairman—Kathryn M. Frankenfield, R.N., Industrial Nursing Consultant, Visiting Nurse Society of 


Philadelphia, Philadelphia, Pennsylvania 

Ethel C. Burgeson, R.N., Nursing Supervisor, Sears Roebuck and Company, Chicago, Illinois 
Catherine Chambers, R.N., Industrial Nursing Consultant, State Board of Health, Madison, Wisconsin 
Glenn S. Everts, M.D., Philadelphia, Pennsylvania 
Charlotte Ferry, R.N., Industrial Nursing Consultant, State Department of Health, Los Angeles, Calif. 
Glenn F. Griffin, Safety Engineer, National Safety Council, Chicago, Illinois 
Sarah E. Marshall, Director, A.F. of L. Service Bureau, New York Labor Chest, New York, N. Y. 
Charlotte M. Noble, R.N., Supervisor in Industrial Nursing, Visiting Nurse Service of Brooklyn, Brook- 

lyn, N. Y¥ 
William A. Sawyer, M.D., Medical Director, East man Kodak Company, Rochester, N. Y. 
Emily Myrtle Smith, R.N., Industrial Nursing Consultant, Department of Health, Detroit, Michigan 
Bernardine E. Striegel, Group Nursing Assistant, Metropolitan Life Insurance Company, New York. N. Y. 


A. Wellington Taylor, Ph.D., Director of Commercial Education, Chamber of Commerce, State of New 
York, New York, N. Y. 


TUBERCULOSIS NURSING COURSES 


Courses in tuberculosis nursing to be offered at requirements, namely post graduate preparation in 


Syracuse University this spring will interest public 
health nurses desiring positions as supervisors and 
consultants in this field. These full-time courses, run- 
ning from February 3 through June 1, will include 
lectures, demonstrations, and eight weeks of field 
work at the Tri Boro Hospital, New York City. 
Students applying for these courses should meet 
high school and basic professional requirements for 
admission to the Syracuse University Department of 
Public Health Nursing and also special professional 


No Drug Yet for TB 


Continued from page 686) a 


And we should continue wholeheartedly to 
support the Seal Sale drives and all other 
movements to forward the campaign against 
tuberculosis. There will be plenty of time to 


public health nursing and two years’ experience, one 
under direct qualified supervision in public health 
nursing service in which family health is emphasized 
Experience as a generalized or specialized supervisor 
is desirable. Credits acquired in these courses may 
be applied to a Bachelor of Science degree with a 
major in public health nursing. For application 
forms, write immediately to the director of the De 
partment of Public Health Nursing, College of Medi 
cine. Syracuse University, Svracuse, New York. 


relax in our efforts if and when a 
actually here. 


cure is 


H. Stuart M.D. 

INTERIM DIRECTOR, COMMITTEE ON 
MEDICAL RESEARCH 

NATIONAL TUBERCULOSIS ASSOCIATION 
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KATHARINE KENT 


By Mary S. Gardner. 2098p. Macmillan Company, New 
York, 1946, $2.75 


Katharine Kent is a delightful story of a 
public health nurse whose outstanding career 
begins early in the present century. Despite 
the stormy periods in her professional life, 
Miss Kent always manages to “keep her 
wagon hitched to a star.” 

Into this fascinating story Miss Gardner 
has interwoven an accurate account of the 
development of the public health nursing 
movement. 

Every public health nursing agency will 
want to add a copy of “Katharine Kent” to 
its library. For those already working in 
the field it will serv? not only as a refresher 
but as an inspiration. Board and commit- 
tee members will find the book most inter- 
esting since it demonstrates so well that con- 
certed action is the foundation upon which a 
successful program is built. 

For the student nurse “Katharine Kent” 
will afford an excellent means of becoming 
acquainted with the field of public health 
nursing through the writing of one of its 
most outstanding leaders. 


Marion M. Campse Executive Secretary, Com- 
munity Health and Civic Association, Ardmore, 
Pennsylvania. 


COUNSELING TECHNIQUES IN ADULT EDUCATION 


Ry Paul E. Klein and Ruth E. Moffitt. 185p. McGraw 
Book Company, Inec.. New York, first edition, 
1946. $2.00 


This is a comprehensive presentation of 
guidance in the field of adult education. The 
authors concentrate on the school situation 
and naturally include much detailed material 
on content and method of a counseling pro- 
gram in that area. While some of these de- 
tails may be lacking in interest to those not 
engaged in a school counseling program, the 
philosophy of the book and the practices 
recommended are applicable to other fields. 
The general theme which is injected a num- 
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ber of times throughout the book is that 
“the true heart of counseling lies in a sin- 
cere and genuine interest in the well-being 
and development of each man or woman 
with whom we have contact, in the recogni- 
tion of each as an individual different from 
any other, and in the maintenance of a 
friendly, informal atmosphere with a_ posi- 
tive and hopeful outlook.” 

The question as to who should do counsel- 
ing is discussed objectively. The authors’ 
attitude is that all members of the school 
staff,—teachers, principal, counselor, and 
even the office staff, make important con- 
tributions in a cooperative. counseling pro- 
gram. 

The book provides many suggestions and 
technics for occupational counseling which 
would be helpful in counseling adults in any 
field. The personal inventory, testing, and 
other methods of securing personal data are 
discussed at length. Sources of occupation- 
al information are given. 

The book should stimulate interest in 
counseling and give a better understanding 
of the much needed service to adults that 
counseling programs have to offer. 

-KaTuryn A. LouGurey, Supervisor of Personnel, 

ge York City Department of Health, New York, 


REHABILITATION: ITS PRINCIPLES AND 


PRACTICE 
By John Eisele Davis, M.A., Sc.D. 264 p. A. S. Barnes 
ind Company, New York 18, N. Y. Revised Edition. 


1946, $3.00. 


In this “revised and enlarged edition” the 
author approaches the problem of rehabilita- 
tion of mentally handicapped persons from 
all conceivable angles. The chapter headings 
illustrate the broad scope of this book’s con- 
tents: The Psychiatric Approach, The Psy- 
chological Approach, Interest and Effort The- 
ories, Elementary Principles of Mental, Ner- 
vous and Physical Reconstruction, et cetera. 
In the opinion of this reviewer, the extreme 
electicism of this volume is a Jiability rather 
than an asset. It is difficult to follow the 
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author's thinking in this conglomeration of 
vaguely organized material drawn from many 
sources. There is much that is repetitious. 
The reader will find himself annoyed at the 
tendency of the author to lean heavily on 
quotations of other experts, without clearly 
integrating these various points of view into 
a simple, unified philosophy of rehabilita- 
tion. Without doubt the author has read 
widely, but one fails to see how this extensive 
reading of and borrowing from authorities 
from many fields results finally in a unified 
and systematic formulation of the issues of 
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rehabilitation. The unity of the human per- 
sonality is destroyed by the author’s tendency 
to partialize and fragment human behaviour. 
When an author presents many contradictory 
theoretical systems, one can be sure that he 
has no theory at all. The book is lacking in 
vitality; it has the dry quality of an old 
fashioned text on psychology. It fails con- 
spicuously to touch the profound human as- 
pects of rehabilitation. 


~NATHAN W. ACKERMAN, M.D., Instructor of Psv- 
chiatry, Columbia University, New York, N.Y. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


ALCOHOL Is A SICKNESS. By Herbert Yahraes. Public 
Affairs Pamphlet No. 118. Public Affairs Commit- 
tee, Inc., 30 Rockefeller Plaza, New York 20, N. Y. 
1946. 32 pp. Single copy: 10c. 


AMERICAN Laspor Unions: What they are and how 
they work. By Florence Peterson. Harper and 
Brothers, New York, N. Y., 1945. $3.00. 


AMERICAN Minority Peopre Durtnc Worip War II. 
Basic Readings for Americans Concerned about 
Race Relations. By Edmonia White Grant. Ameri- 
can Missionary Association, 287 Fourth Avenue, 
New York 10, N. Y. November 1945. Single copy: 
free; quantity orders: $3.00 per hundred. 


An Approach TowArp OBJECTIVITY IN EVALUATING 
Soctat Work PERFORMANCE. By Martha Strong 
Smith. The Compass, March 1946, page 33. Amer- 
ican Association of Social Workers, 130 E. 22nd St., 
New York, N. Y. Annual subscription: $1.00 to 
nonmembers; special student rates: 50c. 
Supervisors will find article and reference list help- 

ful both to those in official agencies working with 

merit and civil service systems and to those in vol- 
untary agencies responsible for periodic evaluation 
as part of total supervisory program. 


APPLICATIONS OF GERMICIDAL ERYTHEMAL AND IN- 
FRARED ENerGy. By Matthew Luckiesh, D.Sc. 463p. 
D. Van Nostrand Company, Inc., New York, N. Y. 
1946. Price: $5.50. 


Tne Camp Nurse. By Elizabeth McCann. The 
Canadian Nurse. July 1946, page 557. The Cana- 
dian Nurses Association, 522 Medical Arts Building. 
Montreal 25, Quebec. Single copy: 25 cents. 


Community Cuest Bupcetinc. Bulletin 127, June 
1946. 11 pp. Community Chests and Councils, 
Inc., 155 E. 44th St., New York 17, N. Y. Single 
copy: 15c. 


DirECTORY OF PsyCHIATRIC CLINICS IN THE UNITED 
STATES AND OrHeR Resources. 1946. 78 pp. The 
National Committee for Mental Hygiene, Inc., 1790 
Broadway, New York 19, N. Y. Single copy: 50c. 
This directory includes state institutiens, state gov- 

ernmental departments, Veterans Administration— 

regional offices and hospitals, mental hygiene socie- 
ties, family welfare societies, community welfare 
councils, veterans information centers. 


FOLLOWING THROUGH WITH THE Post-HospIital 
Patient. By Ruth W. Hubbard, R.N. Philadelphia 
Medicine, June 15, 1946, page 1499. The Philadel- 
phia County Medical Society, 301 S. 21st St., Phila- 
delphia 3, Pa. Single copy: Sc. 


An Interview METHOD FOR OBTAINING PERSONAI 
Histories. By Clark W. Heath, M.D. The New 
England Journal of Medicine, February 21, 1946. 
page 251. Massachusetts Medical Society, 8 Fen- 
way, Boston 15, Mass. Single copy: 25c. 

Some reprints are available. Requests should be 
sent to Clark W. Heath, M.D., Department of Hy- 
giene, Harvard University, 13 Holyoke St., Cam- 
bridge 38, Mass. 


NURSING EDUCATION 


MICROBIOLOGY AND PATHOLOGY FOR NursrEs. By Mary 
Elizabeth Morse, M.D. 758p. W. B. Saunders Com- 
pany, Philadelphia, Pennsylvania. 2nd Edition. 
1946. Price: $3.50. 

PROFESSIONAL ADJUSTMENT IN Nursinc. By Eugenia 
K. Spalding, R.N. 509p. J. B. Lippincott Com- 
pany, Philadelphia, Pennsylvania. 3rd Edition 
1946, Price: $3.50. 


NUTRITION 


NUTRITION AND Dret THerApy. By Fairfax T. Proud- 
fit, and Corinne Hogden Robinson. 782p. The 


Macmillan Company, New York, N. Y. 9th Edi- 
1946. Price: $3.75. 
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NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


BOARD MEMBERS TO MEET 


NOPHN Board members will convene at the Visit- 
ing Nurse Society of New York for two days this 
year, January 23-24. The meeting of the Joint 
Boards of the American Nurses’ Association, the Na- 
tional League of Nursing Education and the NOPHN 
will follow on January 25. 


COUNCIL OF BRANCHES IN CHICAGO 


The Council of Branches, an organization com- 
posed of state organizations for public health nursing, 
will hold a two-day annual meeting on December 12- 
13. In response to the general desire for a more 
centrally located meeting place, Chicago was chosen 
to receive the delegates. The Council, convening at 
the Stevens Hotel, will discuss among other subjects 
the Structure Study, organization and functions of 
SOPHN’s, relationships between public health nursing 
agencies, hospitals, and schools of nursing in the in- 
terest of continuous care to patients, personnel poli- 
cies, and public relations. 


NEW STRUCTURE STUDY COMMITTEE 


The final meeting of the old Structure Study Com- 
mittee and the first meeting of the larger Joint Com- 
mittee on the Structure of National Nursing Or- 
ganizations occurred on November 20, 21 and 22, 
1946, in New York City. The Joint Committee com- 
prises 54 members, 12 from the American Nurses’ 
Association, 6 from each of the 5 other national 
nursing organizations participating in the study, and 
the president and executive secretary of each organi- 
zation as members, ex-officio. 

Topics in the agenda for the meeting included or- 
ganization of the committee, formation of policies 
and methods of procedure, plans for disseminating 
information about the study to all parts of the 
country, and consideration of means for financing 
the work of the committee. 

The following officers were elected: Hortense Hil- 


bert, chairman; Margaret Tracy, vice-chairman; 
Mrs. Estelle Massey Riddle, secretary; and Alma 
C. Haupt, treasurer. 

Report of the treasurer for the old committee dis- 
closed that nurses and nursing organizations have 
contributed in round numbers $18,000 for the struc- 
ture study. The old committee was dissolved and 


669 


it was voted to turn over the few hundred dollars 
remaining in the treasury to the new Joint Com- 
mittee on the Structure of National Nursing Organi- 
zations to help with expenses of further studying the 
report, disseminating information about it to all 
members, and finally formulating recommendations 
and constitution and bylaws to submit to a national 
constitutional convention. 


NOPHN FIELD SCHEDULE 
Staff Member 


NOPHN Council of 

Branches Meeting Chicago, Ill—Dec. 12, 13 
Ruth Houlton 

Ruth Fisher 

Sarah A. Moore 

Eleanor Palmquist 

Edith Wensley 

Alberta B. Wilson 

Hazel Herringshaw 


and Date 


Other Field Trips 
Ruth Houlton 
Ruth Fisher 


Washington, D.C.—Dec. 9-11 
Washington, D.C.—Dec. 4-6 
Suffolk County, N. ¥Y.—Dec. 10 
Springfield and 
Peoria, Ill—Dec. 16, 17 
Hedwig Cohen Suffolk County, N. ¥.—Dec. 10 
Mable E Grover Lynchburg, Va.—Dec. 2, 3 
Camden, N. J.—Dec. 16-18 
Margaret P. Ladd Washington, D.C.—Dec. 4, 5 
Chicago, Ill_—Dec. 8-12 
Pittsburgh, Pa.—Dec. 13, 14 
Minneapolis, Minn—Dec. 26-31 
Louise M. Suchomel Bridgeport, Conn.—Dec. 2-7 
Dorothy Wiesner Minneapolis, Minn.—Dec. 2-6 
St. Paul, Minn.—Dec. 9 
Omaha, Neb.—Dec. 10-12 
St. Louis, Mo.—Dec. 13-16 
Alberta B. Wilson Kansas City, Mo.—Dec. 4-10 


In November, after the magazine went to press, 
Ruth Houlton and Ruth Fisher visited Washington, 
D.C.; Hedwig Cohen and Ruth Fisher made a sur- 
vey in Suffolk County, New York; and Sarah A. 
Moore visited Pittsfield, Worcester, and Roston, 
Mass 
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NEWS AND VIEWS 


On Nursing 


NURSES OF MANY NATIONS TO 
CONVENE 


With interest in global relationships at a high 
peak, nurses all over the world look forward to the 
Congress of the International Council of Nurses to 
be held at Atlantic City, New Jersey, May 11-17, 
1947. The Board of Directors of the International 
Council, composed of I.C.N. officers and the presi- 
dents of the member national associations, met at 
the Royal College of Nursing in London in Septem- 
ber for the chief purpose of planning this first Con- 
gress of the International Council since 1937, when 
its schedule of convening every four years was 
temporarily abandoned because of the war. In spite 
of difficult traveling conditions and other postwar 
obstacles, 19 member nations sent delegates. 

The International Council of Nurses, founded in 
1899 by Mrs. Bradford Fenwick of Great Britain, 
represents nurses from some 30 countries. Working 
through its member national associations, the 
Council Board, committees, and the international 
congresses, ICN promotes the improvement of nurs- 
ing standards and the advancement of the training, 
professional status, and well-being of nurses through- 
cut the world. Effie E. Taylor, retired Dean of 
Yale University School of Nurses, is president of 
the International Council. Other officers include 
nurses from South Africa, France, Canada and Great 
Britain. Election of new officers will take place at 
a meeting of the ICN Grand Council, just prior to 
the opening of the congress. 

International Congress agendas usually include ses- 
sions on training and education of the nurse, hos- 
pital administration, public health nursing, indus- 
trial nursing, and many other subjects of interest. 
Talks by specialists, translated by nurse interpreters 
into the languages of countries represented, and tol- 
lowed by lively discussions, give those present new 
health ideas to take back to the nursing centers of 
the world. 

Each member national association sends its presi- 
dent and four delegates to the Congress. However, 
any nurse who is a member of any association at- 
filiated with International Council is eligible to at- 
tend 


BETTER HEALTH FOR LIBERIA 


A thriving maternity center, described by Ellen 
Miama Moore in her article ‘“ ‘Cooked Water’ for 
Liberia” (Pusric HreattH Nursinc October 1946). 
continues to raise the health standard of Kakata. 
Liberia. Under the direct medical supervision of Dr. 
J. B. Titus, health officer of public health and 
sanitation, Republic of Liberia, the Center serves both 
Americo-Liberians and members of the seven native 
tribes of the region. 

A report from Miss Moore, who is ihe public health 
nurse directing the Center, tells the story of an ever 
broadening service on this health frontier. From 
April to July of this year a total of 1193 patients 
visited the clinic. Thirty families received home visits. 
Under a regular public school health program, 140 
children have health supervision and hear monthly 
health lectures. Monthly records show a reduction 
of diarrhea cases of from 15 to 2 cases, dysentery 
from 8 cases to 1, and worms from 25 to 5. Families 
have learned to bring their problems to the clinic. 
Health rules stressed include the importance of early 
and safe prenatal care; the essentials of infant and 
child health, and diet in relation to Liberian health. 
Boiling of drinking water is now widely practiced. 

Miss Moore’s report lists needed supplies scarce at 
the Center. Besides cotton, gauze bandages, adhesive 
tape, diapers, umbilical bands and newspapers she 
asks for materials for little youth dresses, adding “we 
can sew them ourselves.” Contributions of these 
items should be sent to Ellen M. Moore, R.N., P. O. 
Box 16B, Monrovia City, Liberia, W. C. A. The 
Center does not have to pay duty on supplies. 


COLORED NURSES CONVENE 


Several hundred nurses attended regional conter- 
ences of the National Association of Colored Graduate 
Nurses at the St. Philip Hospital and School of Nurs- 
ing, Richmond, Virginia, and the Meharry Medical 
College, Nashville, Tennessee, in October. Subjects 
of discussion included the structure study of the na- 
tional nursing organizations, ways of increasing en- 
rollment in schools of nursing, major plans to meet 
the nation’s nursing needs, and public opinion about 
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NEWS AND VIEWS 


nursing and health on which topic representative 
citizens spoke. The recent action of the ANA regard- 
ing membership of Negro nurses unable join their 
state nursing organizations received special attention. 

Both conferences adopted resolutions calling for a 
permanent federal fair employment practices law, fed- 
eral aid to nursing education on the basic and ad- 
vanced levels, federal prohibition of the poll tax and 
federal anti-lynching laws, federal housing aid, and a 
national health bill. 


TRAINING-ON-THE-JOB 


The Retraining and Reemployment Administration 
of the U. S. Department of Labor is interested in all 
aspects of problems facing veterans during the transi- 
tional period back to civilian life and activities. For 
many types of work activity, the Retraining and Re- 


From Far 


@ The Association of Collegiate Schools of Nursing 
at its annual meeting on September 19-20, chose new 
officers and board members. Among those elected are 
Elizabeth S. Bixler, Yale University, New Haven, 
Connecticut, President; Pearl Castile, University of 
California, Berkeley, California, Vice-President; 
Katherine Faville, Wayne University, Detroit, Michi- 
gan, Secretary ; Agnes Gelinas, Skidmore College, New 
York, New York, Treasurer. 


Postgraduate Course in Psychosomatics—Twenty- 
five general practitioners took a two-weeks experi- 
mental course in psychosomatic medicine at the Cen- 
ter for Continuation Study of the University of 
Minnesota. The course, which was sponsored by the 
Commonwealth Fund and the University’s Division 
of Postgraduate Education, consisted of both lectures 
and clinical study. At the termination of the course 
these goals were defined: 

1. To give the doctor a feeling of the dynamic 
qualities and the value of the doctor-patient rela- 
tionship. 

2. To introduce him to broad patterns of human 
motivation and to the common causes and_ back- 
grounds of emotional disturbance. 

3. To lead him to think in terms of the relation 
between emotional disturbance and illness. 

4. To teach him easily understandable methods of 
therapy so that he can treat a share of such illness. 

5. To give him some knowledge of more malignant 
conditions so that he may refer them to specialists. 


Patients’ Information About TB—Dr. Parran has 
said that “[{Tuberculosis control] was the first in- 
stance in which we undertook to control a disease, 
not by specific immunization or quarantine, but es- 
sentially by the power of public education.” In the 
July 1946 American Review of Tuberculosis Dr. 


employment Administration has evolved training-on- 
the-job programs. Subsistence allowances are granted 
the veteran to supplement training-on-the-job earn- 
ings. 

Many returning nurse veterans are interested in 
learning whether they are entitled to subsidies from 
the Retraining and Reemployment Administration 
during the introductory period of their admission to 
a public health nursing agency. The NOPHN has com- 
municated with the Veterans Administration concern- 
ing this point. According to VA interpretation, orienta- 
tion to a public health nursing agency is not training- 
on-the-job for which compensation is to be granted 
by the Retraining and Reemployment Administration. 
Of course, for those nurse veterans who are attend- 
ing university courses under the GI Bill of Rights, 
this bill does cover the costs of field experience which 
is a part of the program of study. 


and Near 


Joseph Newman presents interesting aspects of the 
educational programs used. 

Since the control of the disease must start at its 
source, it is vitally important that each patient have 
an understanding of his illness. Since all education 
should start from what is already known and proceed 
according to individual needs and abilities, Dr. New- 
man devised a questionnaire to use with patients to 
ascertain what knowledge they had and how much 
they understood. 

Dr. Newman reviews the technics employed in 
formulating a worthwhile questionnaire. The topics 
covered include: Nature and cause of tuberculosis; 
hygienic measures that should be observed; diagnosis 
and treatment; and care after discharge. The ques- 
tionnaire was used on newly diagnosed patients as 
well as “old” patients and on control groups. The 
conclusions are revealing: “The results of the analysis 
of the answers of various groups indicate that there 
is no broad configuration of understanding or mis- 
understanding concerning tuberculosis and its treat- 
ment in the various groups sampled. Rather there is 
considerable individual variation.” The following are 
the points most generally misunderstood: 

1. Tuberculosis as an illness may run an erratic 
course, 

2. The necessity for radical measures to destroy 
used paper tissues, such as by burning. 

3. Recognition of subtle symptoms of tuberculosis. 

4. Association of dramatic and traditional symp- 
toms with all tuberculosis. 

5. The significance of negative sputum in relation 
to progress. 


The Causative Factors in Obesity—The Physician’s 
Bulletin (Eli Lilly and Company) for September- 
October 1946 has summarized the present knowledge 
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concerning “obesity.” Obesity which is the result oi 
too much adipose tissue, is fairly common and always 
is a biological disadvantage. In the age group 45-50, 
there is an increase of about 1 percent in mortality 
for each pound of additional weight. 

Obesity results when the caloric intake is greater 
than the energy output. Obesity has been found in 
relation to hypothyroidism, hypopituitarism, and 
hypogonadism. Is obesity when found in these con- 
ditions due to the endocrine disturbance or is there 
another relationship? Review of literature indicates 
strongly that obesity found in relationship to en- 
docrine disturbances is in general due to reduction 
in energy without adequate reduction to total calorie 
intake. Endocrine diseases should have proper treat- 
ment but this should not be counted upon for weight 
reduction. Will power which leads to the ingestion 
of fewer calories is the only valid reducing agent 


Instructing Parents About Enuresis—A method of 
helping parents understand their child’s enuresis is 
presented by Dr. Clifford Sweet in the October 5, 
1946 Journal of the American Medical Association, 
\lthough parents take incontinent children to phy- 
sicians for treatment, states Dr. Sweet, therapy must 
start with the education of the adults. Parents too 
often are confused by their own emotional responses 
of resentment, shame and fear. And unfortunately 
they have not learned that voluntary control of urina- 
tion during sleep comes at a later age than during 
waking hours. 

Of course, in every case of child enuresis the pos- 
sibility of infection and of anatomic abnormalities of 
the urinary system must first be ruled out. Then 
the troubled parent is told that no child should be 
accused of enuresis until he is well beyond the age 
when he can control micturition even when asleep. 

It is recognized that bladder (and bowel) con- 
trol passes through three stages: The first stage is 
largely reflex. The infant urinates about every 15 
minutes. He cannot be kept dry. The second stage 
lasts through the first year or a little donger, and 
during this period the baby does not yet have con- 
scious control, although he is more aware of the act 
of urinating. The child may even learn to release the 
sphincters in this stage when he is placed on the 
toilet seat, so that he appears to be “toilet-trained.” 
Indeed this ability may develop months before the 
child can voluntarily inhibit their release. The mother 
may put him on the toilet to “catch” him and save 
herself a change of his diapers, but she is not train- 
ing him. The only contribution made to training 
by keeping the child clean is that he gradually learns 
to prefer it to being unclean. The third stage is the 
gradual conscious control of the act of urination. It 
requires self-imposed discipline and can be achieved 
only when the child has grown psychologically and 
physically to the point of exercising self-control. The 
average age for the child to begin to assume this re- 
sponsibility is about 23 months. 


Enuresis (excluding that due to a physical cause) 
which continues beyond a seemingly normal period 
is most probably due to one of three psychologic rea- 
sons or a combination of these. The child, regard- 
less of other development, may not have matured in 
this one function. Subconsciously the child may de- 
sire to remain on an infantile level and not accept 
the responsibilities of this age. The child may be 
expressing a subconscious resentment against parental 
control, 

The medical and surgical approach to this problem 
seldom solves it and too great dependence upon these 
procedures may cause the habit to continue late into 
childhood or even into adult life. That enuresis is 
essentially a psychosomatic problem is borne out by 
the fact that girls rarely continue it after the menses 
are well established; and members of both sexes often 
discontinue enuresis overnight just before they marry. 


Penicillin Therapy of Syphilis Today—Although 
the exact status of penicillin therapy in syphilis is 
still unknown, several positive deductions can be 
made, report P. A. O’Leary, M.D. and R. R. Kier- 
land, M.D. in the Journal of the American Medical 
Association, October 26, 1946. Its advantages are, 
according to these authorities, penicillin produces few 
reactions and it can be given in a short period of 
time with minimal technical difficulties and eventually 
at less cost than chemo-therapy. Its disadvantages 
are: hospitalization for a week or ten days is re- 
quired and injections given at two or three hour in- 
tervals. Penicillin in beeswax and peanut oil may 
overcome these objections. 

In early syphilis results from penicillin are inferior 
to those from five day drip or multiple daily injec- 
tions with syringe of arsenoxide. However, compli- 
cations from the latter two procedures are frequent 
and serious. Penicillin in combination with oxophe- 
narsine hydrochloride and a bismuth preparation 
given before or after or concurrently is at this time 
the most successful treatment of early syphilis. The 
shorter the duration of the syphilis the better the re- 
sults. 

In late cutaneous, osseus and gastric syphilis and 
early hepatic syphilis, results from penicillin are ex- 
cellent, but in latent and cardiovascular disease in- 
sufficient evidence is available upon which to judge. 
In neurosyphilis the meningeal types of disease re- 
spond well but the parenchymatous forms are more 
resistant to penicillin. After penicillin serologic re- 
versals are more satisfactory than clinical improve- 
ments. Penicillin and malarial therapy produce more 
serologic and clinical improvement than fever therapy 
alone or penicillin alone. 

The single outstanding value of penicillin is ob- 
served in the treatment of pregnant syphilitic women. 
It seldom fails to prevent syphilis in the offspring. 
In congenital syphilis results are variable. Many more 
patients must be treated and observed before the 
value of penicillin with this group can be estimated. 
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In responding to an advertisement say you saw it in Public Health Nursing 
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A nurse asks “For what reasons 
might | recommend Beech-Nut?” 


Because only the Many vegetables are grown by selected farmers from 
finest raw mate- seed supplied by Beech-Nut. Only that part of the crop 
rials ave used... which conforms to highest standards ts packed. Fruits 
also must meet rigid specifications 
Because natural Inspected, washed and cleaned, all foods are vacuumed 
food values are pn, aire instainless steel cookers. Because 
retained... all cooking is done in the absence of air, Beech-Nut 
foods retain flavor and nutritive value in high degree 
Because uniform Tests for sterility and checks of vacuum retention are 
quality is run after 2 weeks’ incubation at 98? F. and 131° F. Tests 
assured... tor toral solids occur every 2 hours. Flavor, color and 


consistency are checked daily in the test kitchen. Clean 
liness of plant equipment ts controlled by bacreriologists 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


We invite your personal or written inquiry 


BEECH-NUT PACKING CO, CANA JOHARIE, N 


Packed 
in Glass 
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YOU MAY WEAR 
THIS INSIGNIA 
WITH 
PRIDE! 


including all toxes 


actual size 11/16" diameter 
Registered Nurses everywhere in 
the United States have accepted 
this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 
WE NEVER SEEM TO HAVE ENOUGH, 

SO, ORDER NOW! 
It iy unlawful for any person other than 


s500~ a Registered Professional 


Nurse to wear this insignia. 


Including all toxe 


| THE R. N. 
EMBLEM 
BRACELET 


Mustrated in 
. reduced size 
R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York 


_ swellings, strains, fu 


| sentlemen 
Please send me 
C Regular pin at $2.50 
O Insignia Bracelet at $5.00 | 


Check or money eased No C. O. D's. 


\ 
_900 N. Franklin Street, Chicago | 


Address 


per 
| state Registraffon Number 
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m: apply to affected parts 

about inch thick and cover with cloth 


Post 


AT BREAKFAST 


700-816 LUNCH 


STUFF; 
DOPEY FULL 


Al! START DAY WITH AN 
* ADEQUATE BREAKFAST! 


BREAD AND BUTTER | 
CEREAL MILK 
JUICE 


Za “gf ART TOMORROW oFF RIGHT WITH 
JOASPIET 


EN-FRESH FLAVOR! TENDER-CRISP FLAKES! / 
A GENEROUS BOWLFUL * OF 


POST'S CORN TOASTIES 


WITH MILK AND SUGAR SUPPLIES THE FOLLOWING: | 


PROTEIN | CALCIUM] IRON | THIAMINE) NIACIN 
AMOUNTS| 135 MG.| 0.70MG) MG.) 0.57MG. 


9% 18% 7% | 19% |3.6%%*) 
(199 CALORIES) ST TENS — 
POST'S CORN TOASTIES (102), MILK (4 OZ), SUGAR (1 TSP} ARIETIES 
¥%% PROTEIN BASED ON 70 GRAMS; NIACIN BASED ON /5 MG. GENERAL FOODS 
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NURSING 


In Prevention 
and Control of 
Tuberculosis 


by 
H. W. Hetherington, M.D. 


Chief of Clinic of the Henry Phipps 
Institute of the University of 
Pennsylvania 


and 
Fannie Eshleman, R.N., B.S. 


Supervisor of Public Health Nursing of 
the Henry Phipps Institute of the 
University of Pennsylvania 

Stresses the control of tuberculosis 
as a public health problem. 


In concise language outlines a_pro- 
gram for public health nurses in the 
clinic and visits to the home. 


Warns the public health nurse of 
her own particular hazards and suggests 
how to reduce the potential danger to 
a minimum. 


A book every public health nurse 
should own and read. 


Revised 2nd edition 
$3.00 postpaid 


G. P. PUTNAM’S SONS 
2 West 45th Street 
New York 19, N. Y. 


Let Your 


Patients Know! 


Any dish made with Knox 
Gelatine, fruit juices, real 
fruits and vegetables is 
more delicious...and better 
( for them...thun imitation 
factory-flavored products! 


FREE! For special dietary liter- 
ature write to Knox Gelatine, 


{ Dept. 404, Johnstown, N.Y. 


5 KNOX GELATINE 

( ALL PROTEIN, NO SUGAR 
) 


Nobody Loves THIS Jitterbug!! 
(3 


Head Louse 
Magnified 


One treatment with Derbac Tar Medi- 
cated Shampoo and Derbac Comb will 
rid the head of lice and nits. 

Easy! Safe! Quick! 


Fill in coupon for full information. 


Check this paragraph if you are unable to obtain 
Derbac from your druggist. 


DERBAC SERVICE—Dept. 12 
334 East 27th Street, New York 


Lire’ 
Organization 
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crew-on Nipple 


patented all-in-one-piece 
screw-on, non-collapsible 
nipple 

screw-on air tight cap 


screw-top Davidson heat- 
resistant bottle. 


CHARLESTOWN 29, MASS. 
QUALITY RUBBER GOODS SINCE 1857 


For 
Skin 
Protection 


NEW! Now 
Available 
in Tubes 


Si J-500 Per 4 oz. 
Tube . . . $1.50 


J-502 Per 16 oz. 


IN PLACE OF TINCTURE CF BENZOIN 


SEALSKIN Liquid Plastic Skin Adhesive 


Pat. Applied for 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE 
that dries to a strong yet soft elastic COHESIVE film which adheres to 


the skin and dressings. The film is waterproof and resistant to the action 
of body fluids, acids, etc. 


Use 3 Ways 
@ SEALSKIN 


to adhere dressings or bandages to the skin— 
wound dressings—skin traction bandages, etc. 


to prevent adhesive plaster skin reactions. Apply a 
protective coating to the skin before applying ad- 
hesive plaster. It peels off with the plaster leav- 
ing no debris. 


@ SEALSKIN 


to prevent excoriation of the tissue in cases of 


° SEALSKIN draining fistulae, colostomies and the like. 


Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


CLAY-ADAMS 


[44 EAST 23rd STREET, NEW YORK 10, N.Y. WQMpy 
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THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 

2. A four-months’ program in Operative 
Aseptic Technique. 


For further information address: 


The Director of the School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


soap 


leaves 


for visiting nurses 


hygienic convenient economical 


Abundant, cleans- 
ing ga an deli- The Chicago Lying-In Hospital and 
cate scen ye 

Dispensary of the University 
soit water. of Chicago 


Offers to qualified, registered nurses a course of four 


Available to Public months in Obstetric Nursing. This course includes 
Health Nursing experience in hospital and dispensary services. It is 
people in cartons of planned for those who seck a broader understanding 
2 2 of obstetric care in preparing for positions of re 
288 packets of 30 sponsibility Full maintenance is provided. Charge 
leaves. of $15.00 per month is made. The Gussie DeLee 
; scholarship of $100 is available each year for this 
Write for sample packet. course, 
; For further information apply to 
chas. f. hubbs & co 
DIRECTOR OF NURSING 


389 Lafayette Street, New York 3, N. Y. 5841 Maryland Avenue, Chicago 37, Illinois 


The chemical symbol! “I” represents 
Iodine, one of the most useful agents in 
the fight against disease. 

Discovered as an element in 1811, 
its antiseptic properties were reveal 
through the work of Davaine in 1873. 
Since that time Iodine has established its 
position as an antiseptic of choice. 

The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have many 
important uses in the PREVENTION, 
DIAGNOSIS AND TREATMENT OF 
DISEASE, 

Its necessity in the prevention of Goiter 
and its usefulness in the treatment of re- 
Spiratory conditions are important chap- 
ters in its service record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 


In vesponding to an advertisement say you saw in Public Health Nursing 


=: 
— 
* 
re) 
( G 
€ 
@ 
WA OO ed 
WO 
= 
3 
= 


a 


Al4 


TESTED 
AND PROVED 
HELPFUL 


In the Relief of Externally 
Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


© King Features Syndicate. All Rights Reserved 


SINCE THEY WERE BABIES- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on 
Musterole for coughs, sore throat and aching 
muscles from colds. It instantly starts to 
bring wonderful, long-lasting relief! Mus- 
terole helps break up painful surface con- 
gestion, too. Musterole is one rub you can 
suggest to your patients with confidence. 
Just rub in on the chest, throat and back 


In 3 Strengths: Children’s Mild Musterole 
for the average baby’s skin. Regular and 
Extra-Strength for grown-ups. 


> 


~*~ 


n & Approved 


by the 
Nursing Profession 


Knowl! 


As the name implies 

Baby - All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘‘no-colic’’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic’’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities -production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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STERILIZED 


Double-tipped SWABS 
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Tue amazing new liquid 
\-200 PYRINATE is a most 
effective preparation for 


killing crab. head and 
body lice and their eggs. It kills on contact! 

Developed under medical supervision, the 
new A-200 was thoroughly tested in labora- 
tories. clinics. and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
svothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No greasy salve 
to stain clothing. At all drug stores, 796. 


Foimuta 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 
0.037%, Inert Ingredients 97.463%. 


One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK - BRIDGEPORT, CONN. 


Famous fer Quality Since 1833 


= 
“Only Sterilized The Zew liquid 
terized The ew Liquid 
Swabs are Safe!” —— 
— 
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CARGILLE TEST PLATE 


and 


REAGENT GRANULES 


for Determination of Albumin 


H™ is a compact and convenient 
pocket outfit, weighing less than 
1 oz. consisting of Spot ‘Test Plate, 
Reagent Granules (Sulfosalicylic 
Acid) and Dropper in Folding Case. 
Simple to use, a time-saver, 40 times 
more sensitive than the conventional 
test plate. 


No Liquids—No Heating 


Simply place granule on mirror and 
flow 2-3 drops of specimen over 
granule. Faint turbidity, after 10 
sec. indicates approx. 10 mg albumin 


per ml. Larger percentages yield 
correspondingly heavier precipitates. 
Prices: 
1 Test Plate with 100 Granules and 
Dropper in Folding Case $2.00 
500 Granules $2.00 
1000 Granules $3.75 


F. O. B. New York 


Bulletin on request. 


CARGILLE 


SCIENTIFIC INC. 


118 LIBERTY ST., NEW YORK 6, N.Y. 


Zeeé New and Expectant Mothers 
BABI EE E-TENDA 


| PROTECTS Baby from SERIOUS FALLS 


Thousends of Doctors and Public Health Nunes tecom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high cheirs 
= be serious and fatal to Baby. BABEE-TENDA cannot 
pol eee or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
pore Baby from climbing out and mother can go about 
er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary im _ 
ment since the hich chair. Very highly recommen ~ 
oy Specialists because it protects Baby from SERIOU 
ALLS. Specialists say that y should not be fed at the 
Han table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits, Recommend to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Cerp’n 


Some of BABEE-TENDA 
advantages over high chairs 


FEEDING AT 


OUT OF THE WAY 
FAMILY TABLE 


UNDER TABLE 


EASILY MOVED THRU 


EASILY CHANGED 
DOORWAYS 


TO PLAY TABLE 


= NOT SOLD IN STORES € 


SOLD ONLY DIRECT TO CONSUMER. 

THROUGH AUTHORIZED AGENTS. ae FOR 

FREE INSTRUCTIVE FOLDERS oes NAME OF 
NEAREST AGEN 


THE BABEE-TENDA CORPORATION 


Dept PN Cleveland 15 Oh 


750 Prospect. Ave 
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POSITIONS AVAILABLE 


Pusiic NursincG lists “Positions Open” 
each month. Up to 50 words this service is free to 
member agencies, with a charge of $2 for an addi- 
tional 50 words or less. To other organizations the 
charge is $2 for the first 50 words or less, and $2 
for an additional 50 words or less. Please send 
payment with the ad. 


Beginning January 1947 charges for classified ad- 
vertising in HeattH will be: 
single insertions free to agency members up to 50 
words. Charges to non-member agencies, l0c per 
word, minimum of $3.00 for 30 words or less. Pay- 
ment shoul daccompany copy. 


WANTED— immediately, three Public Health Nurses 
in resort area of Southeastern Michigan. Newly 
established Health Department with supervising 
nurse. Salary range $2100-2500 per year, plus mile- 
age. Contact Doctor H. C. Huntley, Director, Lena- 
wee County Health Department, Adrian, Michigan. 


WANTED—Public Health Nurse. To act as super- 
vising nurse as public health program is built up. 
Salary to start, $2400. Month’s vacation and twelve 
days’ sick leave annually. Car provided. Apply: 
Mifflin County Red Cross Chapter, Lewiston, Penn- 
svlvania. 

WANTED-—Stafi Nurses (several) in NA general- 
ized program—Salary $1800 to $2400 aaa depend- 
ing on qualifications. 


HEALTH EDUCATION DIRECTOR—College de- 
gree, Car essential—Salary open—apply Director At- 
lantic Visiting Nurse and Tuberculosis Association, 
2332 Pacific Avenue, Atlantic City, New pany. 


WANTED. for. staff positions in generalized 
public health nursing program located in suburban 
area adjacent to Washington, D. C. Minimum salary 
$2400 per year. Must own car. Opportunity for at- 
tending part-time universities in Washington, D. C. 
Reply Director Nursing Bureau, Arlington County 
Health Department, Arlington, Virginia. 


WANTED—well- qualified public. health nurse with 
experience, in a joint three-county service. Salary 
3240 per month. Liberal car allowance. Write Division 
of Public Health Nursing, Oregon State Board oi 
Health, 1022 S. W. 11th Avenue, Portiand 5, Oregon. 


WANTED—Public Health Nurses for staff positions 


on Visiting Nurse staff. Salary range, $1800-2280, 


depending upon experience and education. Generalized 
bedside nursing program five day, forty hour week. 
Write Director Visiting Nurse Association, 1308 Del- 
aware 1S, Delaware. 


WANTED—Public Health of 
5-nurse organization for community of 27,000, lo- 
cated in Hamden, Conn., 8 miles from New Haven. 
Qualifications: Public Health nursing course; super- 
visory training. Salary up to $3500.00 dependent on 
qualifications. For further information write Mrs. 


Nathan H. White, Chairman, Hamden P.H.&V.N.A.. 
Hamden, Conn. 
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WANTED—2 Public Health Nurses tor southern and 
central Monterey County. Generalized program, no 
bedside care. Must own car. Salary starts at $215 
plus 7c per mile for use of car. Write: Kenneth Sher- 
iff, M.D., Box 1611, Salinas, California. 


W ANTED—Qualified Public Health Nurse with 
tuberculosis experience wanted by progressive volun- 
tary agency with active community program. 


WANTED—Supervisor for rapidly growing Visiting 
Nurse Service. Must have approved course in pub- 
lic health nursing. Salary dependent upon qualifica- 
tions. Liberal car allowance. Opportunity for ad- 
vancement. Unusually pleasant working conditions 
and even climate. Apply Director, Visiting Nurse 
Association, 980 Main St., Jacksonville 2, Fla. 


WANTED -Director of Nurses for the Child Wel- 
fare Association, Danville, Illinois. Hours: 9 to 4 
week days; Saturday afternoon, Sunday and holi 
days off. Car provided, month vacation with pay. 
Apply: Mrs. Lucille Marlatt, 1116 N. Logan Avenue, 
Danville, Illinois. 


FOR SAL E —Nursing Home—Long _ established. 
Owner retiring. Located in outstanding New Jersey 
residential community. 45 minutes to New York City. 
Central convenient location. Buses, trolley and rail 
transportation. 15 bedrooms capacity. Business, furn- 
ishings, and property in one deal. 
Consult: STANTON 
Church Street, 


A rare opportunity. 
COMPANY, 
Montclair, N. }. 


Realtors, 16 
Montclair 2-6000. 


Guaranteed 
Good 
43 


Mothers save iood and ener- 
gy in starting Baby with the 
full flavor and food value of 
properly cooked FRESH 
vegetables and fruits strained 
through the Foley Food 
Mill. Just a few turns of the 
handle separate fibers and 
hulls and strain any food fine 
enough for the smallest baby 
or tor any adult smooth diet. 


It is quicker, easier, and 
cheaper. 
QUICKLY STRAINS 
Carrots Apricots Peas 
Spinach String Beets 
Tomatoes Beans Prunes $1.5@ at Department 
Apples Soups Liver and Hardware Stores 


How to Cook Baby’s Food—Proper methods are given in 
booklet sent with Foley Food Mill. 


PROFESSIONAL OFFER TO NURSES: 

FOLEY MFG. CO.,53- Minneapolis 13, Mion. 
Send tree be ned Fi Methods 
co Send Pre on Foley Food Mill 
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Part-Time Nursing in Industry 


Developing public health 
nursing service to reach the 
entire community is one of 
public health nursing’s great- 
est opportunities and obliga- 
tions. Especially important is 
the development of nursing 
service for small industrial 
plants, for almost one-half of 
all industrial workers in the 
United States are employed in 
plants with 250 or fewer em- 
ployees. 

Suggestions for providing 
part-time nursing service to 
these plants by a visiting 
nurse association or other or- 
ganized community service 
are given in a new 68-page 
booklet ‘Part-Time Nursing In 
Industry.” This is a report of 
the Committee on Part-Time 


Nursing to Industry of the In- 
dustrial Nursing Section, Na- 
tional Organization for Public 
Health Nursing. Contents in- 
clude a detailed analysis of 
the methods by which twenty- 
five visiting nurse associa- 
tions have developed and pro- 
moted this type of service, 
preparation and supervision 
of the nurse who will give 
service in industry, cost of pro- 
viding this industrial nursing 
service, basic list of equip- 
ment for a small plant medical 
department, sample agree- 
ment forms and sample indus- 
trial health service records. 


Demand for this booklet has 
been extensive, but copies are 
still available. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
1790 Broadway, New York 19. N. Y. 


I enclose $ for copies of “Part-Time Nursing in Industry” (75 cents a copy) 


I also enclose $ for copies of “Personnel Policies for Public Health Nursing 
Agencies” (75 cents a copy) which is another recent publication of NOPHN. 


Name 


Street 


City = : Postal Zone State 


Please send payment with all orders as price of publications does not include the cost of billing. 


Al18 
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Chus a Potential Loss 


Becomes Man’s Gain 


Only a few of the many grains and grasses produced 
so abundantly in our fields are edible for man. By far 
the majority can be eaten only by herbivorous ani- 
mals whose peculiarly organized digestive system is 
able to extract the nutrients contained in these plants. 
For man, unable to digest them and extract their 
nutrients, these grasses and grains in their original 
state would be a total loss. 


Meat-producing domestic animals convert this po- 
tential loss to man’s gain. Cattle, sheep, and hogs— 
feeding largely on these plants—convert them into 
man’s preferred protein food: meat. Few of us realize 
that for cattle it takes fully twenty-five pounds of such 
feed stuffs—grasses and silage—to produce a single 
pound of meat. 


Thus, through our domestic animals’ ability to 
thrive on these plants which are inedible for man, 
what otherwise would be a gigantic waste, is changed 
into man’s most appreciated food. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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He’s pretty smart—to look for 
better protection and less chance 
of reaction with Cutter D-P-T 


With Phase I pertussis organisms grown 
on human blood, with toxoids so purified 
that each cc. contains far more than a 
single human dose . . . you avoid heter- 
ologous animal protein. Hence, with 
D-P-T, there is /ess chance for reaction 
or anaphylactic shock, more chance of 
establishing a high immunity level. 


Too, with Cutter D-P-T, the concen- 
tration of both pertussis organisms and 
toxoids allows a more potent dosage in 
smaller volume. No king-size syringe to 
outrage mother or little darling. Your 
dosage schedule with Cutter D-P-T is 
only 0.5 cc., 1 cc., 1 cc. - 


Cutter also makes D-P-T (Alhydrox), 
which offers even further advantages 
It produces hetter immunity levels than 


“Pm just making sure the doctor uses D-P-TY’” 


alum precipitated vaccines. And, because 
of its more physiologically normal pH. 
it also presents less pain on injection. 
Persistent nodules and sterile abscesses 
are rare, rather than an expected con- 
tingency. 


D-P-T works to your especial advan- 
tage in public health programs. Your 
Cutter representative will be glad to sup- 
ply you with further details. 

CutTreR LABORATORIES, Berkeley, California 

Chicago * New York 


“Cutters brand of Diphtheria and Tetanus 
loxroids combined with bacterial vaccine made from 
H. Pertussis (Phase I) 40,000 million per cc. 


Fine Biologicals and 


Pharmaceutical Specialties 
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January 
February 
March 
April 
May 
June 


pages 
pages 
pages 
pages 
nages 
pages 


47 
49-100 
101-147 
149-210 
211-261 
263-320 


INDEX 


Volume 38 


Year 1946 


OFFICIAL ORGAN 


OF THE 


July 
August 
September 
October 
November 
December 


pages 
pages 
pages 
pages 
pages 
pages 


321-383 
385-440 
441-516 
517-574 
575-633 
635-672 


National Organization for Public Health Nursing, Inc. 


1790 Broadway, New York 19, N. Y. 
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INDEX 


The following abbreviations are used in this index. 


(abs.) abstract 

(book rev.) book reviewer 
(ed.) editorial 

(exc.) excerpt 

(n) news note 

(rev.) book review 


A 


Abbreviations in record writing, 31 
ABC’s of prepayment plans. M. L. Plumley, 411 
Abortions, spontaneous, (abs.) 572 
Abramson, Harold, M.D., and Losty, M., Baum- 
gartner, L., M.D., and Frant, S..M.D. Modern- 
izing practices in maternity hospitals and new- 
born baby services, 323 
\bramson, Judith, and Freedman, Donald K 
Health education in a housing project, 178 
Accident prevention See Safety 
Accident prevention: an integration unit. M. A 
Brown, 239 
Accounting in Community Chests. Community 
Chests and Councils, Inc., (rev.) 502 
Ackerman, Nathan W., M.D. (book rev.) 667 
Administering penicillin. E. Timmis, 20 
Administration See also Amalgamation; Nonoffi- 
cial agencies; Official agencies; Personnel poli- 
cies; Records; Supervision 
Administrative problems. H. Hilbert, 602 
Board and staff, (ed.) 518 
Board and staff relationships. E. G. Fox, 533 
Patient fees and the VNA budget. M. Belcher, 
544 
Service Load of a Staff Nurse in One Official 
Public Health Agency, Marion Ferguson, (rev.) 
371 
Study of income procedures, 19 
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When the basic dietary theme of milk no longer strikes a responsive chord in children 

or adults—because of aversion or intolerance—the resourceful “composer” may happily 
resort to a number of variations... by changing the consistency and flavor of milk 
with either “ Junket’’ Rennet Powder or Tablets, to insure an adequate intake of this 
essential nutrient. ¢ With quickened appeal to retina and taste-buds, 

deliciously tempting rennet-custards maintain all the 
nutritional values of milk — yet surpass it in 

ease of digestibility because of the smaller, softer curds 
formed in the stomach by the enzymatic action of rennin. 
e Let us send full details and trial packages. 

Also, samples of authoritative, time-saving infants’ 
and children’s diets—for physicians “personalized” with 
our compliments, ¢ “Junket’” Rennet Powder 
available in six popular flavors, already sweetened; 


Rennet Tablets—not sweetened or flavored. 


= “JUNKET" is the trade-mark of Chr. Hansen's Laboratory, Inc., 
for its rennet and other food products, and is registered 
in the United States and Canada. 


*“JUNKET” BRAND FOODS 
boratory, Inc., Little Falls, N. Y. 


Division of Chr. Hansen's La 
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FOR PUBLIC HEALTH NURSES /(&. 


When fine fabrics . . . expert tailoring 

. . and careful attention to every 
detail are lavished on a shirtmaker 
classic, the result is charming 
simplicity that flatters you wherever 
you go. That’s why this shirtmaker 
waist with its six gore skirt has been 
a perennial favorite with public 
health and visiting nurses. 


Style No. 825 Sizes 32 to 46 
In two ply sanforized Navy yi 45 
Blue or Copen Blue Poplin d. 

In sanforized Gray Chambray 85.45 


White Poplin Overcollar —_. ea. 40€ 


Style No. 8500 
Semi-fitted with raglan 
sleeve, seamed back, and 
slightly flared skirt. A modi- 
fied military style with but- 
ton overcollar for harsh 
weather. In soft, luxurious, 
long-wearing, 100% all wool 
Navy Elysian. Sizes 32 to 46. 


With satin lining $45.50 


With all wool copen blue or red 
flannel lining 847.00 


387 FOURTH AVE., NEW YORK 16, N. Y. 
17 N. STATE STREET, CHICAGO 2, ILL. 
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